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Editorial 





Mind and Body 


We are still far from full understanding of the precise relations 
of mind and body in health or in illness: and as often in medicine, 
the study of the latter may lead to more knowledge of the former. 
Developments in this field are therefore of interest not only to the 
doctor, but to the student of sociology, and certainly to anyone 
concerned with mental health. Work has been proceeding for years 
in clinical studies, in experimental research in animals (though how 
far these results are applicable to man is still very doubtful) and in 
the correlation of emotional and physical reactions to stress in the 
healthy individual: and a measure of agreement is now being 
reached about the importance of psychological factors in an 
increasing number of diseases—some of which have previously 
considered to be the realm of the physician alone. 





We must admit that there may be a danger of going to the 
other extreme and claiming a psychological sensation for too many; 
for it is more likely that we shall eventually agree that the truth 
lies between the two, and moreover that the same clinical condition 
can be produced in some cases by physical, in others by psychological 
factors. However this may be, the needs of further research in the 
future and for adequate treatment in the present time, are for the 
closest collaboration between physician and psychiatrist in the field 
of medicine : with the student of the social services contributing his 
own view of the environment. 


It is therefore appropriate to welcome the appearance of two 
volumes—“Recent Developments in Psychosomatic Medicine”? and 
“Modern Trends in Psychosomatic Medicine”? which set out to 
bring the results of recent research within the range of the general 
reader. Both books are symposia, and though the contributors are 
in the first instance mostly American and Canadian, and in the 
second, mostly European, this is not exclusively so and indeed 
certain authors have contributed to both. Though there is 
naturally some overlapping, the two books cover different ground 
and should both be read. 


The quality of the chapters naturally varies, -as in most such 
symposia: but one must single out for special praise the succinct 





clarity of their writing, Drs, Reiser, Ferris and Levine in their 
chapters on cardiovascular disorders in “Recent Developments”—a 
study high-lighted by the case studies of hypertension by Dr 
Hambling in “Modern Trends”. 





1Edited by E. D. Wittkower and R. A. Cleghorn, London 1954. Pitman. 50s. 494 pp. 
2Edited by D. O'Neill, London 1955. Butterworth. 55s. 384 pp. 
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There are naturally also chapters in each book on the 
endocrines, gynaecology and obstetrics, skin disorders, ulcerative 
colitis, and pediatrics : while diabetes, venereal disease, peptic ulcer, 
Sydenham’s chorea, muscle tension, arthritis, asthma, migraine, eye 
diseases and acrodynia appear in one or the other: in each case with 
an exhaustive survey of recent work. All this will be most valuable 
for the practitioner. To some, however, the chapters on the basic 
concepts by Macleod, Wittkower and Margolin in the one, and 
Todd in the other, will be most stimulating, It is perhaps significant 
of the two climates that while research is discussed in more detail 
in the American book, the English is orientated more towards 
treatment (by the general practitioner or by group abreaction or 
analytical therapy), on all of which there are special chapters.) In 
this way, the two are complementary. 

What of the hope for the future? If it lies in closer collaboration 
then clearly the sociologist too must play his part and a third 
volume, “Soical Science in Medicine” (reviewed on page 76) is very 
relevant. But the whole attitude to the subject of doctor and 
patient is of vital importance and hence the teaching of the medical 
student merits special consideration. Dr. O’Neill contributes a 
chapter on this in his own edition which, short and provocative, 
should be read by all teachers of medicine as well as of psychiatry. 
It will be recalled that the Goodenough Committee’s report drew 
attention to the need for clinicians, other than psychiatrists, to 
influence the students’ attitude to the psychological factors operative 
in their own cases: the pioneers are indeed doing so and those 
psychiatrists who work with such physicians are indeed fortunate, 
but it is not yet a universal practice. 

Our readers represent many different professions in a variety 
of rather different cultures. From whatever angle, they are in a 
position to make their own observations of the relations of mind 
and body—in clinical studies, in experimental research, or in the 
emotions and behaviour of human beings (which term they may 
forget includes themselves) under stress. R.F.T. 


The Roots of Crime 


In recent years there has been a steady stream of literature 
setting out to interpret the mysteries of psychology to the “educated 
layman” and some of these publications, like the volume appearing 
under the title of this article, have set out to expound the application 
of psychiatry to the field of crime and delinquency. 

In a generally favourable review published in these pages, the 
reviewer points out that the book in question deals not so much 
with the roots of crime as, perhaps, with the réle of the psychiatrist 
in the administration of justice. This latter subject, however, is of 
great practical importance and in urgent need of interpretation to 
the public. 
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As the reviewer remarks, the prevailing attitude of the authors 
of the book is practical, but it may be that it inclines too far 
towards setting a limit to the value of psychiatry in this field, 
For example, we are told that the “vast majority” of criminals, 
“like the workshy”, present social rather than medical problems, 
In what area of study, one wonders, should motivation lie? 
Criminality and workshyness, alike, carry with them such heavy 
moral and material penalties for the individual that their motivation 
is obscure and a fit matter for scientific enquiry. It is hard to 
understand why medical psychologists should be restricted to the 
study of only a very small part of the total subject. And if they 
are so restricted, what will there be left for the psychiatrist to 
contribute in a court of law, especially as they are not permitted 
to take responsibility for defining cases of gross mental disorder 
for the court. 


Having denied to psychiatrists the possibility of contributing 
in the “vast majority” of cases, it is not surprising that these 
authors tend to deride the réle of all but a few expert psychiatric 
witnesses. Of what is left, they value “common-sense” highly 
which, if pushed to a logical conclusion, will also deny the 
psychiatrist his role of expert witness. 


Undoubtedly the misunderstanding between lawyers and 
psychiatrists is deep-seated, but it has doubtful constructive value 
for certain psychiatrists to project all the blame for the 
misunderstanding on to those of their colleagues of whose theories 
they disapprove. The word ‘theory’ like ‘academic’ can so easily 
be corrupted into a mere term of unthinking abuse. The 
psychiatrist who, as the reviewer puts it in a colourful passage, 
“takes fancy flights into the psychiatric stratosphere” is quite a 
venerable Aunt Sally by now; but to charge him with responsibility 
for all the misunderstanding not only greatly over-simplifies the 
issue, but also misleads the educated layman. 


Psychiatry cannot be scientific without its working hypotheses 
and of all those working in courts, only medical witnesses have an 
obligation to relate their work to scientific hypothesis, Common- 
sense psychiatry falls short of the requirements of a scientific 
discipline and would no more gain the confidence of the public 
than would common-sense surgery. Lawyers on the other hand, 
have no scientific hypotheses and must rely on™'precedent and 
established practice which can only be altered by painfully slow 
and inefficient processes of evolution, of which case-law is the worst 
enemy. 

The effects of some of the weakness of the legal position can 
be seen in the efforts which the community makes to reassure itself 
that the judicial system is sound and does not make mistakes. But, 
in the absence of any chance of making comparative studies, it is 
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impossible to be sure whether this is so, or not. Perhaps the situation 
deserves fresh study by minds unimpressed by the automatic 
authority of precedent. 

A few illustrative examples might be given. First; the principle 
that a man must be responsible for all the consequences of all his 
actions is a bulwark of the constitution, but, it is also at variance 
with known facts of human make-up. This principle depends on 
the notion that all action is governed, or can and should be governed, 
by conscious mind activity. The belief sometimes places on the 
psychiatrist the onus of establishing that while a man may know 
the nature of his act, he may not appreciate its significance, nor 
why he commits it. All too often the psychiatrist will merely be 
dismissed as “theorising” by judges and barristers who are quite 
untrained in any aspect of behavioural science and who make no 
serious attempt to learn about the phenomena of human behaviour. 

Secondly, the practice of taking evidence on oath concerning 
events which may have occurred at an indefinite distance in time 
makes no allowances either for the variable effect of the oath on 
different individuals or for the normal processes of distortion of 
human memory, about which much is known. The outcome is far 
more complicated than can be made reliable by the capacity of a 
judge to spot the “lying”’ witness. 

Thirdly, the procedure of prosecuting and defending counsel 
needs re-examination. For highly experienced lawyers, working in 
a professional framework among their friends and colleagues, to 
examine and cross-examine with strictly partisan motives an 


‘inexperienced and often frightened witness, who may never before 


have had to stand and speak in front of an audience of strangers 
seems, as a notable understatement in the book puts it, to be more 
suited to the detection of error than the establishment of truth. 
It is the judge’s duty alike to protect accused and witnesses from 
unfair practices and exploitation; but no amount of judicial wisdom 
and foresight can protect them from the effect on the jury of the 
carefully staged effect, the leading question and the innuendo of 
the skilled counsel. It is no edifying experience to be the occasion 
of a professional cockfight and the results can be strange and 
unpredictable, especially when an expert psychiatric witness is 
treated in the traditional manner of the Bar. 

Dissatisfaction was expressed by the Lord Chief Justice in a 
House of Lords debate of February 15th 1955, as reported by The 
Times : “No one had ever yet been able to find a way of depriving 
a British jury of its privilege of returning a perverse verdict”. It is 
typical of the so-called legal mind to see in this remark criticism of 
the jury rather than of the total procedure that led to the 
“perverseness” of the verdict. The key to these professional attitudes 
of lawyers, no doubt, lies in their training. Both for the Bar and 
for the Law Society, the student studies law, in order to pass 
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examinations of, perhaps, only moderate standard. Otherwise only 
“in-service” training is undertaken—the acquiring of experience 
under supervision. No systematic training is required of the young 
lawyer in any of the social or behavioural sciences. Furthermore, 
there is no ad hoc training for a judge, Under all these circumstances, 
it is not surprising that the psychiatrist with his radically different, 
scientific training finds it difficult to make an adequate contribution 
under the discipline of a court of law. 

To ignore these facts and to ascribe partial reasons for an 
obvious unsatisfactory state of affairs does not serve the public 
interest well. It is idle to hope to alter, without a protracted effort, 
the training and mental habits of the legal profession which is so 
steeped in tradition and so powerful in Parliament, but at least there 
is a public duty not to connive, by silence, in the perpetuation of 
the situation. 

Of course some psychiatrists in court are foolish and ill-advised 
in their conduct; others are bewildered by the strange and 
unscientific procedure. No doubt they must continually re-examine 
their theories and not talk nonsense. But there seems no good 
reason why lawyers should not be held to do likewise. As for the 
roots of crime, the only certain thing is that they are deep and 
complicated. They are a fit subject for a broadly based inter- 
disciplinary research effort. There is no useful place here for 
restrictive thinking and for limitations, even by implication, on the 
scientific curiosity of psychiatrists or any other students of normal 
and abnormal human relationshipsand behaviour. KENNETH Soppy. 








An Investigation into the Cinematograph 


and Deterioration in Behaviour 


By G. de M. RUDOLF, M.R.C.P., D.P.M., D.P.H. 
(Consultant Psychiatrist, Cambridge House Hospital, Som.) 






In September 1950, a weekly sound-film entertainment was 
commenced for the patients at a hospital for adult male mental 
defectives. ; 

During the year preceding the first of these, entertainments 
the number of items of misbehaviour in the institution was 208 
and, during the year following 352. The increase could have been 
due to numerous factors other than the commencement of the 
film-shows. The purpose of this investigation is to endeavour to 
determine if these entertainments affected the behaviour of the 
patients. 

Milner (1949), when discussing cases at Rampton State 
Institution, stated that “institutional training or segregation is itself 


50 









ly 
“nce 
ung 
ore, 


Ices, 
‘ent, 
ition 


Y an 
iblic 
fort, 
iS so 
here 
n of 


rised 
and 
nine 
r00d 
the 
and 
iter- 

for 
1 the 
rmal 
DDY. 


ph 


ental 


1ents 
208 
been 
the 
ir to 
the 


State 
itself 





liable to cause violent reactions.” He based this observation on 
the fact that, whereas only 29 per cent. of 200 males in the 
institution had committed violence (other than sexual) previous to 
admission to any institution, 62 per cent. had shown violence in 
various colonies. For 80 females, the corresponding figures were 
33 and 88 per cent. 


Conditions of Investigation 


(a) Duration. The entertainments were begun in the middle 
of September 1950. Behaviour was studied for 12 months preceding 
and 12 months succeeding this date, the month of September 1950 
being omitted. In addition, studies were made of the six-monthly 
periods of March to August, both inclusive, of the years 1950, 1951 
and 1952. 

(b) The Institution. The hospital at which this enquiry was 
made was erected in the early part of the 19th century. It is 
divided into three blocks, a hospital, a cripples ward and a 
tuberculosis ward. This investigation was not concerned with the 
last three. The blocks contain 50, 70 and 70 patients respectively. 
No change in the structure of the buildings was made during the 
periods under review. 

(c) Administration. During the periods studied, no alterations 
were made in the routine, administration, dietary, etc. The Medical 
Superintendent, the visiting medical staff, the Chief Male Nurse, 
his Deputy and the charge nurses remained the same, Approxi- 
mately one-third of the junior nurses changed, but the remaining 


‘two-thirds would have been more responsible for reporting to the 


charge nurses, as they were the more senior. Reports were written 
by the charge nurses for each day and night, the items of mis- 
behaviour being recorded. The methods of reporting and the 
degree of misbehaviour considered worthy of report remained 
constant. As an investigation was neither considered nor com- 
menced until August 1951, reports before this date could not have 
been affected, consciously or unconsciously, by the knowltdge that 
an investigation was in progress. Although the possibility exists 
that such an effect could have occurred after that date, no evidence 
has been found to suggest that this was the case. 

(d) Patients. The hospital contained only male certified 
mental defectives of 16 years chronological age and upwards, and 
of all grades of defect. The patients who were admitted or left 
during the periods of investigation have been excluded, leaving 90 
who were resident in the institution from September 1949 to 
September 1951. Of these, one has been excluded owing to marked 
mental deterioration and another as treatment (for epilepsy) was 
changed during the periods reviewed. 

(e) Recording of misbehaviour. All items of misbehaviour 
recorded in the report books have been included in this study 
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irrespective of their type and degree. Several phases of one action, 
such as noise and truculence, were recorded as one item. The 
same type of misbehaviour recorded more than once in the report 
of one day or night was recorded as one item, the misbehaviour 
being regarded as continuous. Different, separate items, relating 
to the same patient, were recorded individually. When two or 
more patients were involved in one incident, the names of all were 
included, so that, for example, if one patient fought with another, 
the incident was recorded as two items, This practice was adopted 
as, so frequently, a fight is due to irritation caused by misbehaviour 
of the first patient struck. In addition, the primary cause of a 
quarrel may be impossible to determine. 


Results 


After the commencement of the cinematograph entertainments, 
12 patients of this series increased their misbehaviour and 23 mis- 
behaved for the first time, the number of items increasing by 82. 
However, of 35 patients misbehaving before the beginning of the 
pictures, only 11 misbehaved after, the items decreasing by 52. 
The total number of items increased by 30. 

The similarities of the numbers misbehaving before and after 
the commencement of the film-shows suggests that the entertain- 
ments had no effect, but no patient should deteriorate and no 
deterioration did, in fact, take place during the year preceding the 
beginning of the pictures. Residence did not, by itself, increase 
misbehaviour. 


Analysis 

(a) General trends. The possibility exists that the increase in 
misbehaviour of those who deteriorated was merely a part of a 
general progressive increase taking place amongst all the patients 
in the hospital before the commencement of the pictures. This was 
not so as the four quarters of the year preceding the commencement 
of the pictures in September 1950, showed no progressive increase 
in number of items of misbehaviour in either the whole hospital or 
in the selected series of patients. After the beginning of the film 
shows, the number of items amongst those who deteriorated showed 
an increase of 82, the increase in the whole hospital being 144, so 
that, in spite of a decrease of 52 items amongst those, who improved, 
an increase of 62 items occurred amongst those outside the series of 
88 patients during the year following the beginning of the films. 
The patients amongst whom this increase of 62 items occurred, 
were not resident for the entire period studied. 

(b) Individual trends. If those who deteriorated after the 
commencement of the pictures had been deteriorating previously, 
they should have misbehaved more at the end of the previous year 
than at its beginning. Of 35 who deteriorated, only 6 showed 
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more items of misbehaviour in the second half of the year preceding 
the commencement of the pictures than in the first half, 24 showed 
no change and 5 showed fewer items. 

After the beginning of the cinematograph entertainments, 18 
cases showed fewer items of misbehaviour in the second period of 
6 months than in the first, 15 showed the opposite and 1 was 
stationary in this respect. One case who was exceptionally noisy, 
troublesome and low-grade has been excluded. After his exclusion, 
the figures still show that more items of misbehaviour occurred 
after the commencement than before. 

In view of the possibility of a decrease of effect, the 6-monthly 
periods of March to August (both inclusive) 1950, 1951 and 1952 
were examined. In the whole institution, the total numbers of 
items of misbehaviour were 114 (105), 205 (173) and 152 (118) 
respectively. The figures within brackets are those after the 
exclusion of the particularly troublesome case already mentioned, 
and, in 1952, of a new admission of the same type. In the selected 
original group of cases, after allowance has been made for those 
not in the hospital during the 3 periods in 1950, 1951 and 1952 
under review, a temporary effect is again found, the number of 
items of misbehaviour for 1952 resembling those of 1950 and being 
less than those of 1951, the figures being 25 (16) for 1950, 76 (42) 
for 1951 and 28 (19) for 1952. A greater number of cases 
deteriorated than improved in March to August 1951 but the 
reverse took place in March to August 1952, the figures being 30 
and 16 respectively. 

(c) Adjustment. If a weekly impact of the cinema required 
adjustment of the individual in order to avoid misbehaviour, those 
accustomed to attend the pictures outside the hospital before the 
commencement of the weekly entertainment inside, would be 
expected to be less affected than those not so accustomed. Of 52 
cases who had visited pictures previously, 30°8% deteriorated and 
46:2% improved, whilst of 34 who had not attended outside films, 
52:9% deteriorated and 32°3% improved. An occasional visit to 
the cinema—those previously attending had not done so more often 
than once in 3 weeks—may not influence behaviour so greatly as 
does a weekly visit. Those who had deteriorated and had been to 
the pictures outside showed a proportionately greater increase of 
items of misbehaviour than those who had deteriorated but had 
not visited outside films. Amongst 15 deteriorated patients who 
had been to the pictures outside, the items of misbehaviour increased 
from 12 to 45 (3-75 times) whilst of 18 who had not, they increased 
from 24 to 55 (2-29 times). 

(d) Type of pictures. The pictures shown were chosen from 
the normal trade lists being the same as those shown to the general 
public. The number of items of misbehaviour in the whole hospital, 
or the increase of items amongst those who deteriorated, bore no 
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clear relation to the number of “Adults Only” Western, Drama, 
Light Drama or Mystery films shown per month, As the number 
of Drama, Light Drama, Mystery and Western films increased, the 
total number of items of misbehaviour in the hospital increased, but, 
amongst those who deteriorated, it fell, but the figures were not 
statistically significant. Western films bore no relationship to the 
number of items of misbehaviour in the hospital or amongst those 
who had deteriorated. 

(e) Type of misbehaviour. The possibility exists that a definite 
type of misbehaviour may have been produced by the films. 

In a total of 12 offences against persons before the beginning 
of the pictures an increase of 3-4 times (41 items) took place, 
whereas in a total of 6 offences dealing with property an increase 
of but -1-7 times (10 items) occurred. The increase of offences 
against persons involved an additional 18 patients who had not 
committed this type of misbehaviour during the year preceding the 
commencement of the film-shows. 

The greater increase of offences against the person than against 
property could have been due to the presence of a greater number 
of patients likely to commit this type of misbehaviour. The figures 
for the whole hospital suggest that this might have been so, for 
of those who had committed delinquencies before admission, about 
double had been involved with persons than with property. How- 
ever, of the 35 cases whose misbehaviour deteriorated after the 
commencement of the pictures, only one had committed any 
delinquencies previous to admission, and these had consisted of 
theft without offences against the person. In the 35 deteriorated 
cases, acts of misbehaviour had appeared for the first time against 
the person after admission to the hospital. 

(f) Type of patient. The possibility exists that the patients 
who deteriorated were of a different type from those who improved, 
In 29 of those whose misbehaviour increased, sufficient, reliable 
information was found for comparison with 29 random cases of 
those who: improved in behaviour. The differences between the 
two groups were small. The first group gave a lower mean social 
age, showed fewer feeble-minded and more imbeciles, had fewer 
working and more over-emotional cases. The intelligence and 
social quotients support the suggestion that those whose misbehaviour 
increased were of a lower grade than those who did not deteriorate 
although the differences are slight and are not significant statistically. 

(g) Type of new admission. Another possibility is that the 
admission of patients who had misbehaved before admission may 
have influenced adversely the patients already in the hospital. This 
influence might have been due to hero-worship of those who had 
defied the law or to direct incitement. Although the number of 
items of misbehaviour remained constant in each of the two 
6-monthly periods following the commencement of the pictures, the 
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number of new admissions who had misbehaved before admission 
did not. If some new admissions had influenced old patients 
adversely, new cases must have been admitted before deterioration 
had occurred. The first admission who had misbehaved was 
admitted on 4th October 1950. He had misbehaved with regard 
to verbal trouble with others. None who had misbehaved as regards 
actions against the person were admitted until 30th March 1951, 
after the increase of this type of misbehaviour had begun amongst 
those who deteriorated. The greatest number of cases who had 
misbehaved before admission did so as regards actions against 
property, 13 of 42 admissions. The greatest increase in items of 
misbehaviour in those who deteriorated was concerned with actions 
against the person, items concerned with actions against property 
being less than those of actions against the person, verbal trouble 
against others or generally unsatisfactory behaviour. Only 5 of the 
42 admissions had misbehaved before admission with regard to 
actions against the person. 


Discussion 

The increase of misbehaviour which followed the introduction 
of a weekly cinematograph entertainment is of particular interest 
in relation to delinquency in the general population. 

In the hospital, the patients were under observation by the 
staff both during the day and during the night. In spite of this 
observation, and with the knowledge that any misbehaviour would 


almost certainly be detected and the offender reported and dealt 


with, the patients increased their misbehaviour both as regards the 
number of those misbehaving and the number of items of mis- 
behaviour. Amongst the general population outside institutions the 
probabilities of being caught are considerably less than amongst 
persons in institutions, Requests are made in Court for numerous 
previous offences to be taken into consideration, one man asking for 
470 to be considered (Daily Telegraph, 1952). Although the figures 
usually include, as separate incidents, parts of one crime and, in 
addition may be exaggerated for reasons of carefulness or boasting, 
even if 20 offences are committed without an arrest being made, the 
probability of detection is not great. 


This investigation shows that certain men commit their first 
offences following weekly visits to the cinema and that others 
commit more offences. Although criminal activities often pre- 
suppose an absence of conscious consideration for others, the first 
act of crime is committed with a reason. The reasons given by 
the first offender may not be the true cause of the offence. 

The pictures showing the failure of criminals, and films showing 
that the criminal is always punished, may teach the delinquent to 
avoid mistakes made by his hero-figure in the film. Ifa delinquent 
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is arrested in the film-story, the actual criminal may attempt to 
avoid the film-criminal’s errors leading to the arrest. Even if the 
cinema does not make more criminals, and this investigation suggests 
that it does so, it appears to be likely to produce a greater number 
of more efficient delinquents. 

The Western film, in which scenes of death and of injury to 
others are shown, may have been the cause of the increase of 
misbehaviour with regard to actions and words against others. In 
one instance, a peaceable lad, after seeing the Western pictures, 
pretended that he owned a brace of pistols and commenced bullying 
and pushing those smaller than himself. 

Admission to the hospital followed, in many cases, the detection 
of a crime. Before detection, many crimes may have been com- 
mitted whilst the patient was living as a “normal” person in the 
general population. Some have told me of undetected crimes. 
Large numbers of persons in the general population possess intelli- 
gence quotients below that of the highest amongst those who 
deteriorated in the institution, i.e. 92:8. For instance, of 376 men, 
living in the general population, referred by recruiting medical 
boards for psychiatric opinion with regard to fitness for compulsory 
national service, 71 per cent. gave intelligence quotients below 
90, 12-5 per cent. below 70 and 5-3 per cent. below 60 points. 
Amongst 30 deteriorated cases of this investigation, 6-7 per cent. 
gave intelligence quotients above 90, 26°7 per cent. above 70 and 
36-7 per cent. above 60 points. The proportion of cases who 
deteriorated in the hospital was 40-1 per cent. If the same propor- 
tion of those outside institutions who possessed similar intelligence 
quotients misbehaved on account of the cinema entertainments, 
their number would run into tens of thousands. However, as 
admission to hospital is often due to an over-emotional condition 
rather than to the low intelligence quotient and as those who are 
more stable are less likely to be certified, the number living in the 
general population who would be affected adversely by the films 
would not be so great as the figure 40°1 per cent. suggests. Never- 
theless, a large number of the 376 men mentioned earlier were 
markedly unstable. 


Summary 


1. The total number of items of misbehaviour in a hospital 
during the year preceding the commencement of a weekly sound 
film show was 208, and during the year succeeding was 352. 

2. Of 88 patients studied during the year preceding and the 
year following the commencement of the film shows, 34 improved 
and 36 deteriorated in behaviour. Amongst those who improved, 
the items of misbehaviour decreased from 74 to 22 but amongst 
those who deteriorated increased from 52 to 134, the total increase 
being 23°8 per cent. 
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3. Amongst those who deteriorated, the number of items of 
misbehaviour was not increasing before the commencement of the 
cinematograph entertainments. If one exceptional case is excluded, 
the number of items of misbehaviour was the same during the 
first 6 months after the beginning of the shows as during the 
second. 


4. Both the patients who had visited the public cinemas, but 
not more often than once every 3 weeks, and those who had not, 
showed more items of misbehaviour after the beginning of the 
weekly hospital shows than before. 


5. Comparison of the 6 months preceding the beginning of 
the entertainments with the corresponding 6 months of the first 
and second years after the commencement showed that the number 
of items of misbehaviour and the number of patients misbehaving 
increased during the first and decreased during the second year of 
the film shows. 


6. No definite relationship was established between the 
number of items of misbehaviour and the number of any particular 
type of film. 


7. The number of items of misbehaviour against the person 
showed an increase of double that of items against property. The 
increase in unsatisfactory behaviour was less than that against the 
person and more than that against property. 

8. The increase in items of misbehaviour after the beginning 
of the pictures was not a continuation of a progressive rise in the 
whole hospital preceding the commencement of the films. 

9. New admissions with histories of misbehaviour did not 
cause increase of misbehaviour in those who deteriorated. 

10. The suggestion is advanced that men living in the general 
population who are emotionally and intellectually similar to those 
who deteriorated may also be adversely affected if they visit sound 
film entertainments at least once weekly. 


Conclusion 


No cause, other than the introduction of a weekly sound film 
entertainment, could be found for an increase in misbehaviour in 
a hospital for adult male mental defectives. 
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An Experiment in Psychiatric Follow-Up 


Three Year Report from the York Clinic, 
Guy’s Hospital, London 


By MOYA WOODSIDE 
(Research Psychiatric Social Worker) 


The York Clinic was the first fully-equipped adult in-patient 
psychiatric unit to be opened in a general teaching hospital in this 
country (April, 1944). It has 43 beds, rather more than half being 
allocated to Health Service patients, and accepts a wide range of 
psychiatric disorder—the neuroses, early psychoses, addiction, 
psychopathy, etc.—for investigation and treatment. The emphasis 
is on diagnosis, teaching, and short-term treatment methods, with 
a quick turnover of patients, There are no formalities over 
admission, no restrictions (other than those necessary for protecting 
the seriously-disturbed), and no chronic cases. There is a high 
ratio of doctors and nurses to patients, and the average length of 
stay is 7 to 8 weeks. All this, it will be seen, presents a very 
different picture to the ordinary long-stay large-population mental 
hospital. 

This pioneer clinic represented a new development in the care 
of the psychiatrically ill, and raised many questions of interest. 
How effective could treatment be in this new type of unit? Was 
it possible to help patients adequately on a short-term basis? Should 
neurotics be brought into hospital? Would many patients not tend 
to discharge themselves? What disorders could and could not be 
handled in a non-custodial institution? Each individual psychiatrist 
had his own impression, his recollection of patients who did well or 
badly, but no one had constructed a general measure of the clinic’s 
activity. A comprehensive follow-up which might answer some of 
these questions was accordingly planned. 


As patients were drawn from far and wide, even some from 
overseas, home visits or attendance for interview would rarely be 
practicable. The approach and inquiry had to be by post. A 
letter and a short questionnaire, laying stress on social adjustment, 
were drafted, to be circulated with a stamped addressed return 
envelope (this last proved important in encouraging a reply).* 


The follow-up as finally organised had a specific aim : to assess 
the results of completed treatment, one year after a patient's 
discharge. It also provided information about the disposition of 
all patients passing through the Clinic; but only those whose 





*For a detailed account of method, see Guy’s Hospital Reports, 102, 1, 1953. 
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treatment was complete, and who had not been re-admitted during 
the 12 month period, were sent the postal inquiry form. 


It must be pointed out that a psychiatric unit such as York 
Clinic, attached to a general teaching hospital, admits a fair number 
of patients whose stay is only temporary, and who do not receive 
extensive treatment. These may be cases for observation, investiga- 
tion, or emergency care. In other cases, after treatment has been 
started, it may be found necessary to transfer the patient to a 
long-stay mental hospital for continued care. A few patients, 
un-co-operative, discharge themselves prematurely and against 
advice, Though it might be of some social interest to know what 
eventually happened to all these transient patients, the information 
is irrelevant for a study of the effectiveness of clinical treatment. 


TABLE I 
York Clinic 
Discharges for 3 years, February, 1950 — January, 1953 inclusive 





To Is * Un- Total |G.P.O. 
Re-ad- Self-dis- . * No Total 
Total A Mental trace- | Died | Other ] Avail- | Return . 
mitted H’spit’l charge able able | Lecer Reply | Replies 





867 4120 56 36 7 20 23 | 605 13 75 1517 
100%] 14%| 6%) 4%) 1%] 2%) 3%1 70% 





























Excluded from follow-up 100%} 2%] 13%| 85% 

















This table shows, in combined form, the basis of the follow-up 
over a 3 year period. It refers to each patients state or availability 
1 year after discharge. As will be seen, 30% did not qualify for 
inclusion in the follow-up. 14% of all patients were re-admitted, 
inside 12 months, for further treatment: these patients will be 
included in subsequent follow-ups, 1 year after their final discharge. 
In comparison with other hospitals who have published statistics on 
re-admissions, the 14% rate is low. Six per cent of patients, mainly 
schizophrenics or the organically deteriorated, had to be transferred 
to mental hospitals for long-term care or treatment. Only 4% took 
their own discharge : these tended to be hysterics and alcoholics. 
3%, mainly temporary admissions of a diagnostic or emergency 
nature, were ‘untreated’ in the sense of the inquiry, and not 
therefore followed up. 


Excluding these re-admitted, untreated, and otherwise un- 
suitable patients, during the 3 year period, 605 or 70% of all 
patients were sent the inquiry form. 516 or 85% of those so 
approached, replied. In a small number of cases, the patient’s 
doctor or near relative replied on their behalf. This 85% response 
is unusually good for postal inquiries of this kind, and is large 
enough to provide a real measure of the Clinic’s work. 
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The following table shows each year separately : 


























TABLE II 
York Clinic, Discharges, February, 1952 — January, 1953 inclusive 
ail To Self-dis- ‘Un- ” Total |G.P.O. N T 
Total | micted [shi | charge | ‘3ase" | Died | Other} Avail: | Return | Reply | Replies 
273 47 16 7 — 8 11 4184 5 25 1154 
100%} 17%| 6%) 3%] — 3%| 4%] 67% 
Excluded from follow-up 100%| 2%] 14%] 84% 


























FIGURES FOR PREVIOUS YEAR 
February, 1951 — January, 1952 inclusive 


Re-ad- ve ‘ Avail- 
anon Mental Died | Other abie 


43 17 6 — 8 6 4210 


15%| 6%) 2%) — 3%] 2%) 72% 


100%| 1%} 1 





FIGURES FOR FIRST YEAR 
February, 1950 — January, 1951 inclusive 





To «| Un- + |G.P.O. 
Total Re-ad- Mental Self-dis- Died Other Avail- No Total 


* trace- Return 7 
mitted H’spit’ charge aliie able etter Reply | Replies 





304 30 23 23 7 4 6 4211 6 23 | 182 
100%] 10%] 8%| 8%) 2%) 1%) 2%] 69% 









































100%| 3%} 11%} 86% 





On the whole, the figures are remarkably consistent, but 
attention may be drawn to the following points. (1) The annual 
turnover of patients is decreasing, despite the return of the Clinic’s 
first floor (11 beds) from its temporary occupancy by the Guy’s- 
Maudsley Neurosurgical Unit. This means that the average length 
of stay is increasing (for the 3 year period April 1st, 1949—March 
31st, 1952, it was calculated at 47 days). (2) The re-admission rate 
is rising, from 10% in 1950 to 17% in 1952. Various factors 
account for this, some clinical, some social. One such is the high 
proportion of manic-depressive patients admitted, whose illness is 
often of a recurrent nature. (3) Self-discharges show a marked 
drop, from 8% to 3%. (4) With diligence, the number of patients 
in the ‘Untraceable’ category was reduced to nil, though some have 
subsequently moved without leaving an address, and the Clinic 
letter is returned by the Post Office. 
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Table III shows the results of treatment, as assessed by the 
consultant and investigator on the basis of the questionnaire reply 
and their personal knowledge of the patient. The five categories 
to which patients are assigned are largely self-explanatory. ‘Well’ 
means return to full work or normal household duties ; ‘Improved’ : 
return to work but with residual symptoms ; ‘Sick’: unable to work 
or cope with minimal social responsibilities. The category ‘In 
Hospital’ refers to mental hospital or private mental Home. 


TABLE III 
York Clinic 
Results of Treatment: Analysis of Replies 1 year after discharge 
Combined Figures for 3 years, February, 1950 — January, 1953 inclusive 








Total Well Improved Sick In Hospital Dead 
516 254 154 Eb 24 11 
100% 49% 30% 14% 5% 2% 


























From this it will be seen that one year after leaving the Clinic, 
nearly 80% of the patients followed were well or improved, able 
to carry on with normal life. 14% had relapsed and were again 
ill, though not—at the time of inquiry—to the extent of seeking 
re-admission or in-patient care elsewhere. 5% had been admitted 
to mental hospitals ; 2%, mainly elderly patients, had died. In the 
3 years under review, there were 14 known suicides, 5 of them 
doctors. 

















TABLE IV 
York Clinic, Results of Treatment, by 12 month period 
Dishoned All State of Health One Year After Discharge 
During Patients Well Improved Sick In Hospitai] Dead 
Feb. 1952 to 154 77 44 23 7 3 
Jan. 1953 100% 50% 28% 15% 5% 2% 
Feb. 1951 to 181 92 59 19 8 3 
Jan. 1952 100% 51% 33% 10% 4% 2% 
Feb. 1950 to 181 85 51 31 9 5 
an. 1951 100% 47% 28% 17% 5% 3% 





























This gives a breakdown for each separate year. The over-all 
picture is little changed ; and it seems reasonable to conclude that 
these figures do represent a fair measure of the success or failure 
which may be expected in treatment of this type of patient. The 
proportions correspond closely with those of a recently-published 
follow-up study, on similar material, made by Dr. Thomas Rennie 
of the Payne Whitney Psychiatric Clinic of the New York Hospital.* 





*Prognosis in the Psychoneuroses: Benign and Malignant Developments in aongedan on 
Current Problems in Psychiatric Diagnosis, 1953. rune and Stratton, New York. 
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He considers the results encouraging for in-patient treatment of 
psychoneurotics, and emphasises the value of long-term follow-ups. 
One incidental finding of the York Clinic survey was the 
significant light thrown on the characteristics of those who did 
not reply to the questionnaire. Far from being haphazard, or 
associated with ‘failure’ of treatment, analysis showed that these 
patients came predominantly from certain diagnostic categories. 
Here is their distribution, for the third year of the survey: 


TABLE V 
Analysis of Non-Replies, February, 1952 — January, 1953 
By Diagnostic and N.H.S. Category 














Category No. | Patient | Patient 
Hysteria 7 4 3 
Pathological 

Personality 5 3 2 
Depression 5 5 ae 
Alcoholism 4 3 1 
Schizophrenia 1 1 es 
Psychosomatic 1 1 is 
Obsessional 1 1 _ 

24 17 7 




















In the two previous years, alcoholics were the principal 
defaulters : in this one, hysterics and psychopaths. These patients, 
whose disorder is usually deep-seated and long-standing, present 
psychiatry with some of its most intractable problems. Their poor 
response to the questionnaire, in contrast to the co-operation 
displayed by other types of patient, indicates the general and more 
total nature of their maladjustment in society. 

It will also be seen from Table V that Private paying patients 
are less inclined to reply than free Health Service patients. (In 
1951, the proportions were similar : 15 Private and 9 Health Service 
non-replies), This could be interpreted in terms of ‘gratitude’ and 
higher motivation among the non-paying group; but in fact is 
more likely related to differences in diagnostic admissions between 
the two groups. 

A follow-up of this sort may be.a rough and ready measure, 
uncorroborated by interview or report from the patient’s doctor, 
but it does give a broad view of the results of tredtment. Most 
patients regard the Clinic and its staff with confidence, and are 
ready to write back frankly how they feel, neither decrying nor 
exaggerating their symptoms if such exist. Many are grateful to 
be remembered, and write appreciatively of their stay in the Clinic. 
It is not infrequent for a patient or their relatives, after receiving 
the follow-up enquiry, to re-establish contact with psychiatric 
social worker or doctor over some problem which has arisen during 
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the year since the patient’s discharge, and to seek advice. It is 
often possible to give constructive help in this way, to people who 
would otherwise have hesitated to ‘bother’ the Clinic service. The 
three years’ working of the experiment has shown that a follow-up 
has human value as well as research interest. 


I wish to thank Dr. T. A. Munro for permission to publish 
this report. 


Mental Health in 1953 


In our last issue we noted the Fortieth Annual Report made by the 
Board of Control to the Lord Chancellor, giving data about mental patients 
in 1953. Now follows, in quick succession, the Report of the Ministry of 
Health (Part I) and that of its Chief Medical Officer (Part II) reviewing 
the whole Health Service. By extracting the relevant information on 
mental health we are able to indicate some of the outstanding features of 
the position as it existed on December 31st of the year with which both 
Reports deal. 


Mental Illness 


Patients under care. At the end of 1953, out of a total of 151,378 
persons suffering from mental disorder, 72,069 had been admitted to care 
during the year. Of these, 69.8% were voluntary patients, 1.7% were 
temporary patients and 28.5% were certified. The wide variation in the 
relative proportion of voluntary to certified patients, as between one area 
and another, is noted. Thus in one hospital, the certified may represent 
5% or less of the total admissions whereas in another it may be as high as 


"45%. Such variations are attributed to differences in medical and 


administrative practice and they “will probably disappear as the psychiatric 
services, particularly those in out-patient departments, develop in the rural 
and urban, as well as they have done in some large urban areas.” 


Discharges. Of the total number of absolute discharges during the 
year (representing 79.9% of total admissions), 23.7% were “recovered” and 
45.6% “relieved.” The remainder who were in neither of these categories 
included voluntary patients who had discharged themselves prematurely, 
and some certified patients who had been removed by their relatives against 
medical advice. 


Length of Stay. In 1952—the most recent period for which statistics 
are available—the average stay in hospital was 2.0 months for men and 
2.2 months for women. 81% of patients were discharged after less than 
6 months, 6.4% after more than 6 but less than 9 months, 3.3% after more 
than 9 but less than 12 months, 2.8% after more than 12 but less than 
18 months, 1.3% after more than 18 months but less than 2 years, and 4.8% 
after 2 years. The chance of recovery thus is shown to fall rapidly with the 
length of the illness. 


Treatment. Amongst the recent advances in treatment noted by the 
Chief Medical Officer, is the successful form of rehabilitation of “chronic” 
patients carried out in some progressive mental hospitals. It has been 
found that few patients, even those who were previously noisy, violent and 
degraded, fail to respond to such a regime, and that marked improvement 
can be confidently expected—particularly in the case of men patients who 
appear to be more responsive than women. 
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Another successful innovation recorded is that of the “Day Hospital” 
attended by patients on 5 days a week, sometimes for observation, some- 
times for convalescence after in-patient care, and sometimes for courses of 
treatment. Experiments in this direction have been made in London (by 
the Institute of Social Psychiatry and by the Royal Bethlem and Maudsley 
Hospital), in Bristol, and in Oxford which provides especially for the aged. 
Others are being planned. 


Mental Deficiency 


Number under care. On 31st December 1953, the total number of 
ag defectives receiving some form of care was 135,191, distributed 
as follows :— 


In Institutions and Homes _... re ay “ae ag 60,065 
Under Guardianship ie Ms oe a oak 3,123 
Notified (Sec. 51) = ooh eS wane a i 323 
Under Statutory Supervision ae a8 aa cm 55,452 
Under Voluntary Supervision vr om ve oy 16,228 


Of the. patients in Institutions, 59,730 were under Order (6,663 of them 
having been sent through the Courts or transferred from prison or Borstal), 
and 2,468 were “placed” by parents or guardians; 757 were in Approved 
Homes. 


During 1953, 3,408 defectives were admitted to institutions and 1,210 
were discharged. At the end of the year, there were 8,442 on the total 
waiting list, of whom 1,839 were classed as “urgent” cases. This number 
was approximately 500 less than the previous year but over 3,000 more than 
in 1948. 


Ascertainment. The ratio of defectives reported to Local Authorities 
during the year was 3.05 per 1,000 of the population, of whom 2.68 were 
found “subject to be dealt with.” The corresponding figures for the 
previous year were 2.98 and 2.60 respectively. Of the 7,224 defectives 
dealt with, 5,161 had been reported by Local Education Authorities and 
293 by Police or Courts. 


Disposal. Of the cases ascertained as subject to be dealt with, 6,155 
were placed under Statutory Supervision, 47 were placed under Guardian- 
ship, and 55 were sent to Places of Safety; institution care was provided 
for 967. 


Occupation Centres. At the end of 1953, there were 244 Occupation 
Centres providing for 9,492 defectives, of whom 6,215 were children under 
the age of 16. Although the number of Centres is slowly increasing (in 
1952 it was 211), it is estimated that there were still 8,237 defectives 
suitable for training but not receiving it, of whom 3,384 were under 16. 

The Home Teaching service develops very slowly, and only 1,602 
defectives were benefitting from it during the period under review. 


Short Term Care. The use of this form of care for defectives during 
an emergency at home (made possible since the Circular of May 1952), is 
radually increasing. At the end of 1953, 1,447 defectives were provided 
or in this way, of whom 1,201 were admitted to hospitals and 246 to 
“other premises.” (Of this latter number, Orchard Dene Short Stay Home, 
near Liverpool, received 195). 


Employment. The Chief Medical Officer, in the section of his Report 
which deals with mental deficiency, deals chiefly with the question of 
employment, and the methods being tried in hospitals and by Local 
Authorities, for providing it. 
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The Nursing Situation. The two linked problems caused by shortage 
of beds and shortage of nurses continue to be acute. At the end of 1953, 
there were 1,099 unstaffed beds in mental hospitals and 1,750 in mental 
deficiency hospitals. In the former the mean ratio of staffed beds to nurses 
was 6.7; in the latter, 6.9. Since 1948 there has been a decrease in the 
number of student mental and mental deficiency nurses of about 25%, in 
comparison with an increase in all other types of hospitals of almost the 
same percentage. 

To deal with this situation, it was decided that the nursing recruitment 
publicity carried on by the Ministry of Labour and National Service and 
the Central Office of Information should, during 1953/54, be primarily 
devoted to recruitment for mental and mental deficiency hospitals. 


Local Authorities’ Mental Health Services 


Staffing. A five-year survey of the progress made under Sections 28 
and 51 of the National Health Service Act, has elicited the information that 
between 20 and 30 authorities have obtained the services of a psychiatric 
social worker, and in the majority of areas, mental health workers are 
employed on services both for the mentally ill and the mentally defective. 
In some 30 areas mental health duties have also been assigned to health 
visitors. In addition to the use of mental health staff for carrying out the 
duties of “Duly Authorised Officers” some authorities have authorised 
doctors, administrative officers, social welfare workers and registrars to act 


- in this capacity. 


It is recorded that to the question “What is the psychiatric knowledge 
of those in charge of the mental health service?” a wide variety of replies 
were given. In some areas, the medical officer is a psychiatrist or is “in 
touch with a psychiatrist”; in others, psychiatric help is given by consultants 
of Regional Hospital Boards; the Medical Officer of Health or a member of 
his staff is sometimes in charge or the work is carried out by Divisional 
Medical Officers. Sometimes the Medical Officer of Health serves on the 


-Hospital Management Committee of the local mental hospital, and con- 


versely the Medical Superintendent of the hospital serves on the Mental 
Health Committee of the Local Authority. 


Section 28, Progress in developing the Prevention of Illness, Care and 
After-Care service under Section 28 has been slow, though many authorities 
have noted the increase in demand for such a service, and it is manifest 
that there is not only ‘ ‘a _ rowing interest in mental health but a growing 
activity in promoting it.” The chief activity carried on is that of home 
visiting but a few social clubs for ex-mental hospital patients have been 
opened and a few authorities arrange recuperative holidays or a stay in an 
after-care Home for ex-patients as a preparation for returning to normal life. 


The help of voluntary bodies is used in some areas but rarely as direct 
agents of the authorities, and it is noted that whilst the National Association 
for Mental Health played a large part in the development of these services, 
such help has gradually ceased to be used in this direct way. 


Mental Health Education. Due regard is paid by the Chief Medical 
Officer to the importance of neurotic illness and 2 paragraph on “The 
educational function of the mental health service,” linking this up with 
education in physical health, concludes : 


“The next educational function of the mental health services 
may be to develop a similar popular understanding about mild 
mental and neurotic disturbances and to show how they may be 
handled by relatives, friends or employers when hospital treatment 
is not needed and where medical advice does not control the 
situation,” 








To Mental Health education there are also references in other pages, and 
one feels that the process of establishing ‘a comprehensive health service 
designed to secure improvement in the physical and mental health of the 
people” is beginning to gain speed, despite the many pitfalls and disappoint. 
ments that have hitherto blocked the way. 

Other chapters in Part II of the Report, though not specifically dealing 
with the mental health services should be read in this connection, viz, 
“Maternal and Child Care,” “Rehabilitation” and “The Ageing Population,” 
This may be obtained from H.M. Stationery Office, price 7s. 6d. The cost 
of Part I, equally informative from the point of view of administration, is 8s, 


News and Notes 
“The Troubled Mind” 


This film, designed to aid recruitment for mental nursing, owes 
its inception to the enterprise of the North West Metropolitan 
Regional Hospital Board and its execution to the willing co-operation 
of the Shenley Hospital Management Committee. It was at this 
Hospital where most of the incidents were shot and the majority 
of members of the cast were nurses on the staff. 

The film deliberately avoids giving the impression that the lot 
of the mental nurse exclusively falls with patients who are con- 
valescent or only mildly ill, and some of the scenes show incidents 
which to the uninitiated may be distressing. If a true picture is 
to be given, this is inevitable but one wonders what was the reaction 
of the television viewers to whom the whole subject is unfamiliar 
and how far such indiscriminate showing will, in fact, help 
recruitment. In serious audiences, however, supplied with additional 
background information to supplement that given in the script 
itself, the film should arouse deep interest and concern. 

Applications for hire should be made to the Central Film 
Library, Government Building, Bromyard Avenue, London, W.3. 


Broken Families and the Health Visitor 


In a Circular issued by the Ministry of Health at the end of 
November, attention is drawn to the effects of the break-up of the 
family on the mental health of children, and Local Authorities are 
urged to avert this break-up wherever possible by developing 
preventive work through their domiciliary services, using their 
powers under Sections 28 or 29 of the National Health Service 
Act. In view of the fact that children in problem families are 
“peculiarly exposed to physical neglect and risk of mental illness 
such as psychological disturbance and retarded mental development 
[sic],” the Minister feels that preventive measures in this connection 
come legitimately within the scope of Section 28. 

Health Visitors, it is suggested, are in a particularly favourable 
position to detect the first signs of family disruption, and when 
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specialised help is needed, other officers of the Local Authority, 
“e.g. the mental health worker or home help” can always be called 
upon. In addition, Authorities may find there is need for the 
employment of a trained social case worker “in order that the 
particular needs of such families may be studied and met in 
appropriate ways.” But whatever other expert help is enlisted, 
the Circular emphasises the need for the Health Visitor herself to 
keep in close touch with the family throughout, and clearly regards 
her as the keystone on which the service should depend. In order 
that this may be so, it is suggested that Local Authorities should 
consider the possibility of “redeploying their health visiting service 
on a more selective basis” so that any large increase in expenditure 
may be avoided. 


The Circular reinforces the policy now adopted by the majority 
of Children’s Officers when called upon to deal with the children 
of a family in an emergency which may be the prelude to a break- 
up. Whether or not the preventive service envisaged can best be 
carried out by Health Visitors or whether it requires specially 
appointed social case workers with mental health experience, is a 
matter on which there must be difference of opinion. We welcome, 
nevertheless, this endorsement by the Minister, of the principle so 
consistently enunciated by the N.A.M.H.—that the foundations of 
mental health are laid in early childhood. 


W. H. O. News Letter on Mental Health 


“Medicine must revert to the treatment of persons—not 
merely the treatment of diseases”, is the slogan printed on the title 
page of the W.H.O. News Letter for December 1954—the theme 
of which is “The Medicine of the Mind”. 


One person in ten in the so-called “developed” countries, it 
announces, “suffers from a degree of neurosis equivalent to that of 
a partially-disabling illness” and on another page the slogan 
extracted from the letter press runs: “The basis of the art of 
healing, which is the doctor-patient relationship, should be one of 
the main subjects of medical education”. 


The articles include “Medicine’s Forgotten Man” by Professor 
G. Kraus (Professor of Psychiatry, University Neuro-Psychiatric 
Hospital, Groningen, Holland), in which he vigorously indicts the 
neglect of patients as people by the majority of medical men and 
their co-workers who are “head-over-heels in love with the 
beautiful toys of modern science”. Another article “In the Minds 
of the Sick” by Dr. Jules V. Coleman (Division of Psychiatry and 
Mental Hygiene, Yale University), discusses the emotional factors 
in specific diseases which influence their progress and retard 
recovery but which are too often completely ignored. In.a third 
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article “When your Child has his Tonsils Out”, Prof. L. B. W. 
Jongkees (University of Amsterdam), deals with the importance of 
preparing a child for hospital. 

This issue is a challenging one which would provide excellent 
material for discussion by a study group on mental health. Copies 
are obtainable (free of charge) direct from the World Health 
Organisation, Palais des Nations, Geneva, or through the National 
Association for Mental Health, 39 Queen Anne Street, London, W.1, 


Mental Deficiency Acts. A High Court Judgment 


In the current Annual Report of the County Medical Officer 
of Health, London County Council, a legal judgment is recorded 
of considerable importance to those concerned with the administra- 
tion of the Mental Deficiency Acts. 

An Order under Section 6 securing institutional care for a 
defective, was made on the presentation of a petition. The parent's 
consent was not obtained but the judicial authority held that it 
could be deemed to be “unreasonably withheld” although “with an 
honest but mistaken intention of benefitting the defective.” The 
parent thereupon applied to the High Court for a writ of Habeas 
Corpus. This application was heard by a Judge in Chambers who 
ruled that the Order was “bad” and granted the parent’s applica- 
tion. This ruling was given on the ground that “if the parental 
intention of benefitting the defective was honest it was held in 
good faith” and that in the case concerned “there was no evidence 
to show that it was vitiated by ulterior motives.” 

This decision, it is pointed out, has serious implications and 
the L.C.C. decided to draw the attention of the Minister of Health 
to the difficulties which might arise from it. 


Third International Congress on Criminology 


This Congress will be held at Bedford College, London, from 
12th to 18th September 1955, under the direction of a British 
Organising: Committee and of the International Society of 
Criminology. 

The main subject of the Congress will be “Recidivism,” to be 
discussed under five headings : Definitions and Statistics ; Forms of 
Recidivism and their Evolution; Causes, Prognosis, and Treatment, 

' The preparatory work will be in the form of reports collated 
by ten well-known criminologists acting as Rapporteur Generaux, 
and there will be ample scope for individual papers and 
contributions. 

Membership of the Congress is open to all who are seriously 
interested in, or concerned with, the subject of criminology in 
general or with recividism in particular. Further information may 
be obtained from the General Secretary, 28 Weymouth Street, 
London, W.1. 
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Teachers of Handicapped Pupils 


In November 1950, the National Advisory Council on the 
Training and Supply of Teachers, appointed a Sub-Committee 
under the Chairmanship of Professor R. A. C. Oliver : 


“to consider questions relating to the training and supply of 
teachers of handicapped pupils, with particular regard to teachers 
in special schools.” 


Their Report, which has recently been published, deals also with 
the need for training teachers of handicapped children (especially 
the educationally subnormal) to be found in ordinary schools. 


At the outset it is noted that at present the only teachers of 
handicapped children who are required to obtain special qualifica- 
tions are those teaching the blind, the deaf and the partially deaf. 
There are, for teachers of other categories, year’s courses at only 
two centres (London and Birmingham) for teachers of E.S.N. 
children, and at one centre for teachers of the maladjusted. In 
addition, some short courses are provided by Local Education 
Authorities and voluntary bodies.* 


The general principles in regard to specialised training as 
enunciated by the McNair Committee on the Training and Supply 
of Teachers are accepted as the foundation on which the present 
Committee’s recommendations are based, viz. that it should be 
closely related to training for teaching normal children and that : 


“teachers in Special Schools should not feel themselves to be 
segregated from teachers in ordinary schools, and that they should 
participate fully in the arrangements which area training authori- 
ties may make for the benefit of practising teachers generally.” 


It is therefore recommended that all teachers of handicapped 
children should first undergo training as ordinary teachers, and that 
before taking a specialised year’s course they should be required to 
have had not less than two years’ experience in an ordinary school. 


Admission to special training should further be subject to the 
candidate’s general suitability for this branch of education and it 
is suggested that some preliminary experience of teaching handi- 
capped children—provided the period is strictly limited—would be 
useful in helping to determine suitability. Training Courses should 
be open also to teachers of handicapped children in ordinary 
schools. 


The Report then turns to consider the different types of 
handicapped pupils in relation to the qualifications needed for 





*It may be recalled that the first short course for teachers of E.S.N. children was 
instituted by the Central Association for Mental Welfare (the predecessor of the National 
Association for Mental Health) and with them the name of Dame Evelyn Fox will always 
be associated. 


69 











teaching them. Dealing with the Educationally Subnormal group, 
the Committee records that it found complete unanimity among its 
witnesses as to the need for specialised teacher training for : 


“As a basis the teacher needs a wider study of child psychology 
and development than can or need be undertaken by the teacher 
of normal children. He needs an appreciation of the emotional 
difficulties encountered by the mentally handicapped, and of the 
wide range of age and ability to be found even among small 
groups of the educationally subnormal (involving the organisation 
of tuition on individual and group lines) and a greater knowledge 
of methods of assessment of ability and aptitudes.” 


At the same time, the similarity of the problems confronting 
teachers of all categories of handicapped children was stressed by 
witnesses and it is therefore suggested that : 


“fa general course,” lasting one year, “designed primarily to meet 
the needs of teachers of the E.S.N. and the maladjusted but with 
opportunities for specialisation in the needs of handicapped 
children in other categories would be the best preparation for 
teaching service in any special school (except those for the blind, 
the deaf and the partially deaf).” 


Proposals for the establishment of such courses should, it is 
recommended, be invited by the Minister of Education from area 
training organisations and other bodies. In addition, proposals 
should be invited for the provision of short courses which for an 
interim period would be available for the training of teachers 
already in the work but which should later be refresher courses, 
or courses for teachers from ordinary schools only. 


The Report may be obtained from H.M. Stationery Office, 
price 2s. 


Midland Mental Deficiency Society 


We are glad to draw the attention of our readers to this 
Society which was established to enable those persons interested in 
the clinical, psychological and social aspects of mental deficiency 
to get together at intervals for the discussion of problems of mutual 
concern. 


The Chairman of the Society is Dr. H. C, Gunzburg; the 
Hon, Secretary is Dr. L. J. Segal, Monyhull Hall, Birmingham, 14, 
from whom further information may be obtained. 
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Handicapped Children in 1952 and 1953 


The recent report of the Chief Medical Officer of the Ministry 
of Education on “The Health of the School Child” covers a two 
year period. It includes material of great value to those who are 
concerned with handicapped children and the proportion of its 
pages devoted to this branch of the School Medical Service is a 
particularly generous one. 


The following statistics give the bare bones of the situation in 
regard to Special Schools for educationally subnormal and for 
maladjusted children :— 


Educationally Subnormal 

In January 1954 provision was made in 138 Day Schools 
and 96 Boarding Schools for a total of 20,824 E.S.N. children. 
To indicate the progress made since the ending of the War in 
1945, an additional table is given showing how many of the existing 
schools have been opened since that date, viz. 36 of the Day 
Schools and 66 of the Boarding Schools providing for 7,562 
additional children. 


Malad justed 

Comparable figures for schools for this group were, in 
January 1954: 3 Day Schools, 26 Boarding Schools and one 
Hospital School, providing for 942 children. Of these, all except 
one Day School and 4 Boarding Schools have been opened since 
the War. 


‘In December 1953, despite this undoubted progress, there were 


12,794 E.S.N. children and 804 maladjusted children awaiting 
placement. It is stressed, however, that these figures must be 
taken as a rough guide only and that for a really accurate picture 
more detailed analysis is needed. Such an analysis is given in 
regard to partially sighted children in a separate chapter ; in the 
next Report it is proposed similarly to examine waiting lists for 
schools for the Physically Handicapped following on a special 
survey with which two of the present chapters are concerned. 


In its general review of recent developments, the Report 
comments on the increasing use of Section 56 of the Education 
Act (under which arrangements can be made for education “other- 
wise than at school”) to meet the needs of children in hospitals in 
which the numbers are not large enough to justify the setting up of 
a Special School. Whereas at the end of 1950, only some 600 
children were being taught, at the end of 1953 the number had 
risen to nearly 1,500. 


A particularly interesting section in the Report is the chapter 
on “Handicapped Children in Ordinary Schools” which discusses 
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the question “Ordinary School or Special School?” and suggests 
the considerations which should be borne in mind when a School 
Medical Officer is confronted by the need for making a recom- 
mendation after examining a child submitted to him for such a 
purpose. At the outset the policy of the Ministry is made clear: 


“For the handicapped child the normal field of opportunity 
should be open to the fullest extent compatible with the nature 
and extent of his disability. The fact that he has a mental or 
physical handicap does not necessarily involve his withdrawal from 
a normal environment but, if he has to be withdrawn at all, the 
withdrawal should not be further or greater than his condition 
demands.” Handicapped children have a deep longing to achieve 
as much independence as possible within the normal community 
instead of being surrounded by an atmosphere of disability, but 
their handicap carries with it, especially in older children, a 
danger of psychological and emotional disturbance, resulting from 
a sense of deprivation and frustration. This can often be 
encountered by retaining them within the normal environment, or 
as much of it as their condition allows, provided that within it 
they are treated with understanding and given the fullest 
opportunities. In these circumstances many a child succeeds in 
developing his residual resources to an unexpected degree, thus 
becoming an asset to the community instead of being a burden to 
himself, the family and the state.” 





It is thus emphatically stated that “a child should never be removed 
from home unless it is quite certain that there is no practicable 
alternative.” The Medical Officer in arriving at a decision must 
take cognisance not only of the child himself but of the type of 
teacher in the school available and whether or not she will be 
likely to deal adequately with his handicap ; the size of the class to 
which he will be consigned or in which he must be left, and the 
suitability of the school building are also factors to be taken into 
account. It is further urged that the Medical Officer should 
discuss each child very fully with the teachers concerned to ensure 
that “all relevant medical information is given to them and that 
they are appraised of the capabilities as well as the limitations of 
the child.” After the admission of a handicapped child to an 
ordinary school, the Medical Officer should continue to take an 
interest in him and receive reports from his teacher. 


Discussing the E.S.N. group, the Report whilst recognising that 
in small schools it is difficult to make special provision, nevertheless 
contends that : 





“unless there are behaviour or home difficulties, no E.S.N. child 
should be sent to a special school if it is at all possible for him to 
go to an ordinary school, even if only for a period of trial. Wise 
handling may turn a trial into a permanency.” 


The Report may be obtained from H.M. Stationery Office, price 5s. 
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Mental Health in the Maternity and Child Welfare Service 

In July 1953, Dr. J. A. Scott, Medical Officer of Health, 
London County Council, set up a study group, led by Dr. John 
Bowlby, 


“to investigate the possibility of increasing preventive mental 
health work in the Maternity and Child Welfare Service.” 


Members consisted of professional staff of the Council’s Public 
Health Department and of the Tavistock Clinic. The Group met 
weekly for a period of six months, and in November 1954, presented 
its Report which is a document of considerable significance. 


There is ample evidence, it is submitted, that skilled advice is 
needed by parents in dealing with behaviour problems in young 
children, over and above that available in a very limited number 
of Child Guidance Clinics, and the Health Department of the 
L.C.C, has not been slow in recognising this need. A beginning 
has already been made by admitting pre-school children to certain 
of its Child Guidance Clinics, and regular visits to selected Child 
Welfare Centres have been paid by a psychiatrist from one of 
them. In addition, two psychiatrists, during the autumn of 1953, 
held courses on preventive mental health with a strong emphasis on 
problems of pre-school children. Experimental case conferences 
were held concurrently in a Child Welfare Centre every week, 
proving the advantage of such specialised activities being carried 
on in the normal setting of the ordinary Maternity and Child 


Welfare Service. 


The Report fully acknowledges the value of this preliminary 
enterprise and it expresses the opinion that the time has now come 
for the preparation of an extended programme of action : 


“We believe” it is stated, “that the only practical solution is not 
only to accept preventive mental health as the responsibility of 
the existing public health service, but also to recognise it as a 
proper sphere of interest for non-specialist staff engaged in the 
maternity and child welfare field.” 


A series of practical suggestions and conclusions follows. They 
include :— 


(a) The provision of more intensive training in preventive 
mental health in revised syllabuses for the Diploma in Public 
Health, Diploma in Child Health and in Health Visitors’ Certificate 
Courses, 


(b) In-Service Training schemes for doctors and health 
visitors. 


(i) A broad orientation of all professional public health staff 
through seminars and group discussions, conducted by the staff of 
local child guidance clinics. In these, midwives should be given 
every opportunity of participating. 




































(ii) Intensive training of a limited number of such personnel, 
given in the form of weekly case conferences on specific problems 
met with in the course of their maternity and child welfare work. 


(c) Health Education providing group discussions and other 
activities at mothercraft sessions, some of which should be held in 
the evening to allow fathers to attend, together with the provision, 
as required, of reading matter, film strips, etc. 

The Report will be welcomed as another milestone on the 
road towards achievement of giving mental health its rightful place 
in the public health field. It is noteworthy, too, that its findings 
have official corroboration summed up by the Chief Medical Officer 
to the Ministry of Health in his current Annual Report, as 
follows :— 


“Maternal and child health workers must become teachers and 
protagonists in the field of mental hygiene if they are fully to 
maintain their place and function as creators and preservers of 
health.” 


British Epilepsy Association 

This Association is holding an Education Course on Epilepsy 
at St. Anne’s College, Oxford, from Wednesday, 30th March to 
Saturday, 2nd April 1955. Lectures will be given by experts on 
various aspects of epilepsy and visits of observation will be arranged. 
The fee for the period, including residence and meals will be 
£4 15s. 


Full particulars may be obtained from the British Epilepsy 
Association, 136 George Street, London, W.1. 








For Occupation Centre Staffs 


The Staffordshire County Council Refresher Course for 
Occupation Centre Staffs is being held this year from 19th to 22nd 
April. This is a residential course, the theme of which is the 
practical side of training mentally defective children in Occupation 
Centres. A full programme will be sent to those interested on 
application to the County Medical Officer of Health, County 
Buildings, Stafford. 


Provisional Association of Professional Psychotherapists 





This Association has arranged talks and discussions to begin at 
8 p.m, on Ist March, 5th April and 3rd May. Mr. J. Brayshaw, 
National Secretary of the Marriage Guidance Council, is speaking 
at the first meeting ; at the second, there will be a speaker on some 
aspects of lay psychotherapeutic work, and at the third, Professor 
T. H. Pear will speak on the relationship of the psychotherapist to 
the community, 
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The talks will be held at 39 Queen Anne Street, London, W.1, 
and anyone interested is invited to apply for further particulars, 
to the Secretary of the Association, 16 Holland Road, W.14. 


Treating Mental Illness 


In February 1954, an article published in The Spectator under 
the title “A Psychiatrist’s Choice,” was followed by a number of 
letters and a further article on “Physical Methods in Psychiatry 
and Spiritual Healing” which again evoked correspondence. 

All this valuable material has since been published in pamphlet 
form, entitled “Physical Treatments of the Mind and Spiritual 
Healing” and copies may be obtained from The Spectator, 99 
Gower Street, London, W.C.1, price 1s. 44d. post free. 


Cerebral Palsy 


Clinics for Spastic Children 


Amongst the rapid advances now being made in the provision 
of facilities for the training and treatment of children suffering 
from cerebral palsy, we record the opening of an experimental day 
centre in London, at Cheyne Hospital for Children, Chelsea. This 
service is available for children under the age of 5 living in south 
and west London and though primarily the Clinic is a medical 
establishment, the L.C.C, has undertaken to provide educational 
facilities, 

Further particulars may be obtained from the Group Secretary, 
Hospital Management Committee, St. Luke’s Hospital, Sydney 
Street, Chelsea, S.W.3. 


In the North West of England, at Stockport, a centre has been 
established by parents belonging to the National Spastics Society, 
and another at Bolington will serve the needs of children in West 
Derbyshire, North-East Cheshire and North Staffordshire. Parents 
in other parts of the country have been equally active in instituting 
similar facilities, but the fact that in England and Wales it is 
estimated that there are some 10,000 spastic children (in addition 
to some 20,000 adults), indicates the extent of the need urgently 
waiting to be met. 


Research 


A five-year programme of research into the neuropathology of 
cerebral palsy and mental defect is being financed by the Nuffield 
Foundation. The work will be carried out by the Burden Mental 
Research Department of the South Western Regional Hospital 
Board in a new laboratory under the direction of Dr. R. M. 
Norman assisted by Dr. H. Urich, lecturers respectively in neuro- 
pathology and pathology at the University of Bristol. 
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Reviews 


The Roots of Crime. Edited by the late Sir Norwood East, 
Butterworth. Pp. 181. 30s. 


This is a symposium by six authorities, written from practical 
experience with no fancy flights into the psychiatric stratosphere. 
The book is not only interesting in its subject matter but for the 
characteristic approach of the various writers. Sir Norwood East 
is dry, precise and erudite, but leaves one wondering whether he 
appreciated the good as well as the difficulties that emerge from a 
changing outlook and changing social conditions. 

Dr. Curran is clear, incisive and devastating in exposing the 
fallacies of various arm chair theories about crime, especially that 
it is all due to psychological illness. He backs his arguments with 
facts. He wisely points out that what really matters in diagnosis is 
the implied prognosis but also explodes the notion that “common- 
sense” alone without appropriate experience is a reliable diagnostic 
guide. He criticises the psychiatrist who gives biased evidence for 
the defence in court, but also shews how court procedure can allow 
lawyers to prevent the emergence of the “whole truth” if it suits 
their purposes. He, might have commented as well on the occasional 
practice of the court appearing almost deliberately to misunder- 
stand the medical witness. 

Dr. Peter Scott contributes a delightful study of the species 
“spiv” and follows this with a scholarly essay on punishment. His 
philosophical approach is in interesting contrast to the more 
pragmatic approach of the lawyer in the last chapter. His 
contribution throughout is characterised by its thoughtfulness ; he 
refuses to take current theories at their face value but follows 
Bernard Shaw’s behest to “pick out that which is good and reject 
that which is false!” 

Dr, Mackworth perhaps more than any contributor, deals with 
the roots of crime. His approach is largely psychoanalytic but he 
is aware of the practical sides of the problem, which analysts do 
not always (though by no means always) appreciate. He discusses 
types likely to respond to treatment, and furnishes interesting case 
histories, particularly one shewing how apparent psychopathy was 
really an intense neurotic disturbance. 

Mr. Clifford’s contribution is not so much concerned with the 
causes of crime as a clear and sympathetic appreciation of the 
valuable work done by the probation service. 

The last chapter is in the nature of a summing up by Mr. 
Powell : it is a stimulating, and to the psychiatrist perhaps the most 
controversial one in the book. Thus it is hard to agree that there 
is a distinct borderline between crimes due to “mental abnormality,” 
i.e. pathologically determined (table VIII) and crimes due to 
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causes such as “unmastered human failings,” e.g. excessive drinking 
(table IX). These differentiations appear rather academic, and 
surely what matters is whether an offender is more likely to respond 
to disciplinary or therapeutic measures or both, irrespective of how 
the causes of his misdemeanours are classified ? 


The only criticism of the book is that the title is a slight 
misnomer. Much of it is not concerned with the roots of crime. 
Apart from that, it can be unhesitatingly praised as a most inter- 
esting, informative and attractively produced volume. It is 
distinctly a book to read and possess. 

W. Linpesay NEustaTTER. 


Health for Effective Living. By Edward B. Johns, Wilfred C. Sutton 
and Lloyd E. Webster. McGraw Hill Book Co. 38/- 


The Americans are extremely fortunate in that with their 
financial potentialities they are able to allocate large sums to 
University education. One cannot but admire them for tackling 
the problem of the mental welfare of the student so conscientiously 
through the establishment of extensive student health facilities, 
even to engaging in the preventative field by organising basic 
health education courses. In England we have only just begun to 
recognise the existence of the specific problems relating to students 
and are now beginning to face them. 


This book, written by three eminent Californian health 
educationalists, proposes itself as a basis for a university course in 
the principles of health education. It can be classed as a text book, 
with the additional object of providing, in conjunction with 
responsible tutoring, “learning experiences, which instill basic 
scientific information, stimulate the development of positive whole- 
some attitudes and assist students in developing worthwhile health 
practices.” 


This encyclopaedic work is divided into six parts, each dealing 
with a specific study, and includes such divers and informative 
subjects as dynamics of personality formation and maladjustments, 
sexual pattern of living, general hygiene and diet, communicable 
diseases, a short symposium of medicine, a discussion on drugs and 
international health problems. It will be seen that the scope is 
both wide and varied, each item being briefly discussed. 


There is little to criticise in the factual content, which with the 
additional suggestions for further activities and reading is interest- 
ingly presented and written to stimulate the student. Here the 
authors partially obtain their avowed aim. The somewhat naive 
photographic plates serve no useful purpose, but the charts are 
instructive and well chosen. The book, however, falls short of its 
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authors’ practical intentions, as their objectivity is marred by the 
frequent interspersion of “ideal patterns,” for example—a typical, 
healthy college student “shows vitality and tone, is frank, com- 
municative and social, is considerate and helpful in his concern for 
other people, etc.” These generalities over-emphasise the social 
and environmental factors. The English mind does not readily 
accept ideal concepts, as they afford too small a place to the needs 
of the individual and advise a stock pattern for understanding 
people en masse, Thus the volume partially attains its aims “to 
instil basic scientific information,” but as a means of stimulating 
and developing healthy practices and attitudes, it would appear a 
failure if for no more than its title suggests. For those interested 
in student welfare and its organisation, however, this book is 
worth reading, as it provides an excellent background to American 
achievements in a particular field of student health. A. Linxken. 


Social Science in Medicine. By Leo W. Simmons & Harold G. 
Wolff. New York, 1954. Russell Sage Foundation. $3.50. 
254 pp. 


Medical and public interest has formerly been focussed more on 
bacteriological and pharmacological advances and the result has 
been inevitably some neglect of the patient as a person; the 
pendulum is now swinging back and it is somewhat ironic that it 
has been necessary to invent a new term—“social medicine”—to 
describe this returning interest in the patient as an individual in 
his relation to his environment: a study which was undertaken as 
a matter of course by the older practitioners. 


This study can however now be enriched by the researches of 
the social services, which have been spreading with equal speed 
though with less accurate definition. There is therefore a need for 
some balanced and comprehensive survey of the latter, which is 
admirably provided by this book. The authors, a sociologist and 
a doctor whose name is already well known in observation and 
practical experimentation of various psychosomatic diseases, have 
summarised a vast array of writing—the bibliography occupies 
46 pages—and distilled it. The individual is seen from three points 
of view, as an organisation in his physical surroundings, as a group 
member in his society and as a person in his culture. The inferences 
and stresses of each are assessed and the known relations with 
disease stated. A special chapter on hospital practice underlines 
the lessons which can be learned and should be made available to 
every member of every profession on the hospital staff. 


The book is easy to read, well set out, and is cordially 
welcomed. R. F. TrepcGo.p. 
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Three Men. An Experiment in the Biography of Emotion. By 


Jean Evans. Gollancz. 15/-. 


This is a most exciting book and for many reasons. The fact 
that it is a true record of the events and happenings of these three 
men—far stranger than any fiction—make it a gripping narrative. 

The manner of writing is unusual—it is truly experimental and 
very enlightening. I get the feeling that I know these characters 
as if I had personally interviewed them. The fact, too, that being 
human lives their stories finish off abruptly without any easing of 
the situation, forces the reader to contemplate the ultimate issues. 
What must become of these sorry creatures?—permanently seeking ° 
for some Talisman that will solve all their problems, but merely 
repeating endlessly the some mistakes, driven on by the Geni 
within. 

The three cases taken are beautifully selected—each represent- 
ing a major catastrophy of social maladjustment, yet each differing. 
The home has failed to provide that something necessary to the 
formation of true sentiments and character building. 

The book has a very excellent introduction by Gordon Allport 
which serves as a scientific explanation and without which to the 
lay person the rest would lose a great deal of its significance. In 
fact this book is as much for the non-medical reading world as an 
interesting experiment to the psychologist, etc. Such a book is 
bound to have repercussions. If it awakens social conscience alone, 


it has achieved its highest aim. 


Insanity, Art and Culture. By Francis Reitman. John Wright & 
Sons, Bristol. 12/6. 


This is an interesting contribution to the many books already 
published on art in relation to insanity. The author himself poses 
the question “Of what is the justification for such broadened and 
extended investigation into the art of the mentally ill?” I feel that 
the unusual field of investigation by itself is justifiable—it takes a 
bold front to write about a subject which can lay one open to so 
much criticism. At least the therapeutic and the diagnostic sides 
are only dealt with in so far as it is necessary in the author’s 
comparative study. 


He sets out to examine the paintings of psychotics, to see if 
the symptoms shown are due to the illness alone or possibly to 
cultural background and secondly, whether the symptomatic 
significance is of universal or irrelevant character. In the course 
of the investigation various artistic mediums such as sculptoring, 
needlework and painting are studied. It is very necessary that in a 
concisely written book of this kind clarity be maintained, and to 
this end it is a good point, that the author defines all the more 
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unusual terms, such as art, normal, culture, etc. Tendency to see 
something in form is within ourselves, a most necessary warning 
and one which cannot be too often repeated, as it seems to have 
such a strong pull on anyone who criticises a work of art. In 
Chapter 4 there are some very interesting studies of various well 
known artists and their work. 

The main criticism that I have is that it cannot be regarded 
as a scientific contribution. The painfully few cases used prohibit 
any comparative findings or generalisations. It is rather a stimu- 
lating introduction for further prolonged research. R. B. Morton. 


British Journal of Psychiatric Social Work. Number Ten. October 
1954. Obtainable from 1 Park Crescent, London, W.1. 5s. 


This issue of the Journal of the Association of Psychiatric 
Social Workers commemorates the Association’s Silver Jubilee and 
consequently it looks backwards as well as forwards. 

An article by Miss St. Clair Townsend on “An Early Venture 
in Psychiatric Out-Patients Clinics” records her experimental work 
during the 1920’s at the West End Hospital for Nervous Diseases, 
Bethlem Royal and Guy’s Hospital and later at University College 
and the London Hospitals—work which paved the way for the 
employment of the first British psychiatric social workers on their 
return from training in the United States. Reminiscences of that 
adventure are given in an interview with three of the party 
published under the title “Far Away and Long Ago.” Miss 
Marjorie Brown deals with the “Development of Psychiatric Social 
Work in the North of England” and in the Editorial a survey of the 
development of the Association itself is given. 

Contributions on current issues in the psychiatric social work 
field, with book reviews and correspondence complete this issue 
which we commend to the attention of our readers. 


The First Year in School. By E. R. Boyce. Nisbet. 12/6. 


This is a delightful and very valuable book. It considers the 
whole personality of the five year old child in the first year in 
school, with affection and understanding, but without sentimentality. 
The author has a definite ideal of what school life ought to be for 
children. She condemns very outspokenly what school too often 
offers the five year old. “Many classrooms today are slums.” 
Nevertheless, she does not waste time bewailing this, but shows 
with ingenuity and good sense, what the teacher can do to remedy 
this state of affairs. “The uglier the neighbourhood, the greater 
the teacher’s responsibility,” and she asserts “Every teacher is fully 
capable of meeting her responsibility.” She makes an admirable 
survey of play and activity—the necessary materials (“an elaborate 
material is folly”) and their uses in child’s development. 
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She passionately; defends the child’s right to his own personality, 
and his own tempo of development. “Children take and use 
material as their inward needs dictate, and they get all the 
experience they require in their own way, and at any particular 
time.” 

She stresses the five year old’s needs—affection, routine, 
acceptance by the group, exploring, discovering, gaining self- 
confidence as the result of happy experience; she notes his quick 
response to beauty. To the five year old, education is hardly at 
all the novel precept, but through imitation, and by absorbing a 
suitable environment all day long. 


The book is a pleasure to read, full of memorable phrases. It 
is of the utmost value to anyone who touches the life of a five year 
old, whether parent, teacher, or psychologist. I, M. Stiruine. 


The Leaven of Love. A Development of the Psychoanalytic Theory 
and Technique of Sandor Ferenczi. By Izette de Forest. 
Gollancz. 15s. 


This book is concerned largely with the psychoanalytic theory 
and techniques of the eminent Hungarian psychiatrist, Sandor 
Ferenczi. Its author, Mrs. de Forest, herself a practising analyst, 
presents a highly sympathetic and very readable account of 
Ferenczi’s life and departure from Freudian orthodoxy. 


The book possesses a literary flavour rarely found in more 


‘ academic text books of psychology. It is apparently aimed at the 


general, but fairly sophisticated, reader rather than the professional 
psychotherapist. It will give such a reader a brief introduction to 
the major concepts of Ferenczi, as seen through the sensitive but 
uncritical eyes of Mrs. de Forest. It is perhaps a little unfortunate 
that, despite a superficial discussion of the more obvious Freudian 
objections to some of Ferenczi’s modifications, she does not even 
begin to evaluate the advantages or the shortcomings of the 
Ferenczi techniques in an objective manner. This is particularly 
evident when some of the differences between the psychologies of 
Freud and Ferenczi are discussed. 


The indubitable literary qualities of this book may obscure 
the vague way in which Mrs. de Forest uses words. Despite a 
glossary, she fails to define her terms in an unequivocal manner. 
Thus there is a long discussion of anxiety and its nature, but no 
attempt is made to define the concept clearly—to say what its 
components are and how it may be measured. Because a highly 
specialised psychological term (such as anxiety) is also used in 
common parlance there is often a tendency for writers to overlook 
the necessity for a precise definition of the particular way in which 
they happen to use it. Furthermore since they make no adequate 
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definition, it is easier for them to avoid the obligations of consistency 
in their usage of the word. 


Despite these criticisms, however, “The Leaven of Love” 
should have a wide appeal to the reader who is interested but does 
not wish to delve too deeply or too critically. It is enriched by 
clinical excerpts from the lives of patients and by well chosen 
quotations from such divers sources as Carl Sandberg, D. H. 
Lawrence and E. M. Forster. Mrs. de Forest writes with sincerity 
and a profound conviction in the value of the human individual 
and in the need for “personal integrity.” She is a religious person 
in the most tolerant sense, inspired by the Society of Friends’ 
conviction that “there is that of God in every man” so that no 
viewpoint should be denied a hearing. In the concluding section 
she outlines her belief in the similarity between the love of personal 
dedication given by the analyst to the patient in psychotherapy 
and the divine love, as manifest in the Judaeo-Christian tradition. 


The Tat and Cat in Clinical Use. By Leopold Bellak, M.D. 
Grune & Stratton, New York. $6.75. 


This excellent book is divided into two sections ; the first eight 
chapters are concerned with the TAT (Thematic Apperception 
Test) and the remaining three chapters and appendix are devoted 
to the CAT (Children’s Apperception Test). It is a highly 
specialised volume, meeting the need for a current and compre- 
hensive review of these two tests. Because of this, it is unlikely to 
be of much practical use to many persons other than clinical 
psychologists and psychiatrists. 


The book has the great advantage of having been written by 
a psychiatrist who has been trained not only in psychoanalysis but 
also in the methodology and statistical processes of academic 
psychology. Thus Dr. Bellak is able to recognise the limitations 
of these two tests in common with all other projective techniques. 
He does not overlook the fact that problems of validity, reliability 
and standardisation have been by no means satisfactorily resolved 
as yet. He is inclined, however, to give this fact insufficient weight, 
justifying his view by an analogy with the sulphur drugs which 
had saved hundreds of thousands of lives before their mode of 
action was fully established. This would seem to'be a poor and 
illogical analogy however, since the efficacy of the TAT and CAT 
as diagnostic devices has not been established as clearly as the fact 
that the sulphur drugs saved lives. 


This is a very comprehensive book and covers most aspects of 
the subject. There is an interesting chapter on the theoretical 
foundations for the TAT including the basic assumptions which 
precede any diagnostic inferences from the test data. Several of 
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these assumptions (such as the organismic viewpoint of the 
human personality and the insistence that each part of the projected 
material may have more than one meaning, corresponding to 
different levels of personality organisation) are very much a matter 
of conjecture since because of the way they are phrased they are 
difficult to test experimentally. Other basic assumptions could be 
tested experimentally instead of being tacitly assured. One such 
attempt, listed in the 115 item biography but not discussed 
relevantly in the text, was that of Eron. His major conclusion was 
that the thematic material obtained from the TAT is very much a 
function of the stimulus properties of the cards themselves and that 
the personality of the subject is of far less importance in determin- 
ing the content of the stories evoked. 


Other chapters discuss the various methods of administering, 
scoring and interpreting the TAT together with adequate case 
studies; the use of the TAT in psychotherapy, and some future 
developments of the TAT including the need for further research. 


The remaining portions of the book are devoted to the less 
familiar CAT. For this reason all 10 cards of this test are illustrated 
in miniature. The CAT is intended for children ranging in age 
from 3 to 10 years. Its theoretical considerations are very similar 
to those of the TAT, with one additional aspect to be considered— 
in the CAT animals are used as stimuli on the assumption that 
children identify themselves more readily with animals than with 
human figures. (This assumption appears to have been confirmed 


experimentally by many different workers). A great advantage of 


the CAT is that since it is confined only to animal pictures, it is 
relatively culture free. It can probably be used equally well with 
white, coloured or other groups of children (with the TAT a special 
negro version has to be used in which the humans are portrayed as 
coloured). 


There is no doubt whatsoever that this book will be of great 
value to all those who use, or intend to use, either the TAT or the 
CAT in research or in clinical practice. Cyr. M. FRANKS. 


Social Work for Jill. By Louise Cochrane. Chatto and Windus. 
7/6. 


This short book for adolescents is one of a series giving 
information in story form, about careers. It is a useful idea and the 
essential facts about social work are correctly conveyed. Most 
important of all, is the skilful way in which the author has woven 
into her story the kind of personality needed for this type of work. 


Apart from the inappropriate dust cover (showing a nurse in 
uniform) this is an excellent little book to hand to any girl seeking 
to make up her mind about her future. S. A. ToynBEE. 
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Personality in Handwriting. By Eric Singer. Duckworth. 10/6. 


This book is the work of an experienced and serious graph- 
ologist, but it falls between two stools, in that it is too complicated 
for the average reader and has very little new material to offer to 
the serious student of this fascinating subject. Nor are the 
reproductions of the samples of handwriting satisfactory. 


The idea of the “guiding image” of which Dr. Singer makes 
much, seems unnecessarily elaborate and even suggests that by 
thinking, one can alter one’s handwriting, whereas this can only 
take place if the character of the writer changes. There is a good 
deal of over simplification. No one factor of handwriting can 
mean anything by itself, as it is intimately affected by many others, 
(H. J. Jacoby in his lucid “Analysis of Handwriting” gives nineteen 
factors whose combinations are endless.) I, M. Stiruine. 


Letter to the Editor 


TREATMENT OF ALCOHOLICS 
Dear Sir, 

The article in your current issue dealing with the absence of adequate 
scope in England and Wales for the treatment of the sick alcoholic, 
admirably sets out, inter alia, a case for an increase in both in-patient and 
out-patient hospital facilities. 

Any assumption, however, that restorative therapy can be successfully 
applied extra-murally to an unspecified section of alcoholics should, I submit, 
be supported by something rather less nebulous than the concupiscent claim 
that “the sobering up process can, of course, be carried out at an out-patient 
clinic . . . ” albeit with the added qualification that ‘“‘admission to hospital 
may in the long run prove the quicker way to final success.” 

I was conscious of the need for emphasis stressing the immeasurable 
advantages that intra-mural treatment has over that available to an out- 
patient. In “A.A.”, I have met many who have experienced both, as I 
myself have, and I would accordingly urge that the current efforts to have 
the necessity for expansion officially recognised should be concentrated 
primarily on securing additional intra-mural facilities. 

It cannot be contested, surely, that when an alcoholic reaches the stage 
where hospital treatment is required, some form of control over the patient 
is essential, at least in the initial stages of the re-adjustment. Moreover, 
if it is a determinative step towards recovery that the alcoholic is to be 
brought to the realization that he is “powerless over alcohol”, then indeed 
the chances of his achieving this are infinitely greater inside a ‘hospital than 
by casual attendance at an out-patient clinic. 

The violence of the threshold impact, the realization by the alcoholic 
(who has hitherto regarded himself as being normal) that he is a patient in 
a mental institution solely through alcoholism, transcends in value many 
other factors aiding recovery. I would go further by stating that efforts to 
secure the segregation of the alcoholic from other mental patients should be 
tempered with a recognition of the inestimable worth of that initial shock— 
the shock that has, to my own knowledge, inspired a surrender of the 
alcoholic ego and eventually induced a willingness, and even eagerness, to 
yield to the varied forms of therapy now available inside a hospital. 


Yours faithfully, “Brix (L.)” 
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Books 


Wartime Psycuiatry. A COMPENDIUM OF INTERNATIONAL LITERATURE. 
Edited by Nolan D. C. Lewis and Bernice Engle. Oxford University 
Press. £6 

Man Asove Humanity. A History or PsycHoTHeraApy. By Walter 
Bromberg, M.D. J. B. Lippincott Co., New York; Pitman Medical 
Publishing Co., London. 45/- 

Tue PsycHOANALYTIC STtupy OF THE CxHiLp. Vol. IX. PRosBLeMs oF 
INFANTILE Neurosis. Arden House Discussion, May 1954. Chairman: 
Ernest Kris. Imago Publishing Co. 45/- 

DisEASES OF THE Nervous System. By F. M. R. Walshe, M.D., D.Sc., 
F.R.S. 8th Edition. E. & S. Livingstone. 24/- 

Music Tuerapy. Edited by E. Podolsky. Obtainable through H. K. Lewis 
& Co. 45/- 

PuysiIcAL AND PsycuicaL ReseEAaRCH. AN ANALYSIS OF BELIEF. By 
C. C. L. Gregory, M.A. and Anita Kohsen, M.A. Omega Press. 15/- 

MEDICINE IN ITs HumaAN Settinc. By A. E. Clark-Kennedy, M.D., F.R.C.P. 
Faber & Faber. 13/6 

ProGREss IN Nursinc. A SuRvVEY OF RECENT DEVELOPMENTS IN MEDICINE 
AND SuRGERY. Edited by Alan Moncrieff, C.B.E., M.D., F.R.C.P. 
and Kathleen A. B. Fowler, S.R.N. Edward Arnold. 18/- 

MoperNn TRENDS IN PsycHosomatic Mepicing. Edited by Desmond O'Neill, 
M.D., M.R.C.P., D.P.M. Butterworth & Co. 55/- 

Tue Practice or MentTAL Nursinc. By May Houliston, Matron Crichton 
Hospital, Dumfries. 2nd Ed. E. & S. Livingstone. 7/6 

Tue Tat aNnD Cat in Crinicat Use. By Leopold Bellak, M.D. Grune & 
Stratton, New York. $6.75 

PsYCHOANALYTIC INTERPRETATION IN RorsSCHACH TEsTING. By Roy Schafer, 

: Ph.D. Grune & Stratton, New York. $8.75 

Tue LEAVEN oF Love. By Izette de Forest. A Development of the Psycho- 
analytic Theory and Technique of Sandor Ferenczi. Gollancz. 15/- 

PsyCHOLOGY AND ITS BEARING ON EpucaTion. By C. W. Valentine. 
Methuen. 21/- 

PERSONALITY IN HANDWRITING. By Eric Singer. Duckworth. 10/6 

A TuHousanpD FamILigs IN NEWCASTLE-UPON-TYNE. By James Spence, 
W. S. Walton, F. J. W. Miller and S. D. M. Court. Oxford 
University Press. 10/6 

Five Hunprep Borstat Boys. By A. G. Rose. Basil Blackwell. 21/- 

Some Younc Peoprte. A Stupy oF ADOLESCENT Boys AND GmRLs. 
Compiled by Pearl Jephcott. Sponsored by King George’s Jubilee 
Trust. Allen & Unwin. 12/6 

Basres ARE Human Benes. By C. A. and M. M. Aldrich (U.S.A.) Obtainable 
through H. K. Lewis & Co. 12/6 

Case Stupres IN CurtpHoop. By G. E. Gardner. Vol. I. Emotional 
. Disabilities. American Orthopsychiatric Association. Obtainable 
through H. K. Lewis & Co. £2 

THe MEASUREMENT OF SociaL Competence. By E. A. Doll (U.S.A.) 
Obtainable through H. K. Lewis & Co. 62/- 

CuILDHOOD PROBLEMS AND THE TEACHER. By Charlotte Buhler, Ph.D. 
Routledge and Kegan Paul. 25/- 

Junc’s PsycHo.ocy anp 1Ts SocrAL Meanino. By Ira Progoff. Routledge 
and Kegan Paul. 18/- 
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Tue DEVELOPMENT OF Personatity. By C. G. Jung. Translated from the 
German by R. F. C. Hull. Routledge and Kegan Paul. 25/- 

An Enguiry INTO SociAL RELATIONSHIPS ON Housinc EsTATES IN LIVERPOOL 
AND SHEFFIELD. Liverpool University Press. 12/6 

Beinc Born. By F. B. Strain (U.S.A.). 2nd Ed. Obtainable through 
H. K. Lewis & Co. 19/6 

Tue HEALTH VistrorR AND TuBERCULOSIS. By Sheena H. Buchanan, 
National Association for Prevention of Tuberculosis, Tavistock House 
North, London, W.C.1. 8/6 

BepwettTinc. By Portia Holman, M.D., M.R.C.P., D.P.M. Delisle Ltd. 5/- 

An INTRODUCTION TO MENTAL MEASUREMENT AND ITS APPLICATIONS. 
By C. A. Richardson, C.B., M.A. Longmans Green. 8/6 

EpucaTinc THE YounG CuiLp. By Elizabeth M. Grunelius. New Knowledge 
Books, 28 Dean Road, London, N.W.2. 5/- 

SEX AND — By Kenneth Walker and Peter Fletcher. Pelican Books. 
2/ 


Man, Morats anpv Society. By J. C. Flugel. Pelican Books. 3/6 
Growinc Up In THE City. A Stupy oF JUVENILE DELINQUENCY IN AN 
Ursan NEIGHBOURHOOD. Liverpool University Press. 17/6 
UNDERSTANDING THE ADOLESCENT. 8th Edition. New Education Fellow- 

ship, 1 Park Crescent, N.W.1. 3/6 
THe SusBnoRMAL Minp. 3rd Edition. By Sir Cyril Burt. Oxford 
University Press. 20/- 


Reports and Pamphlets 


Ministry oF HeattH. Annual Report for 1953: Part 1, National Health 
Service: 8/-; Part 2, On the State of the Public Health. H.M. 
Stationery Office. 7/6 

CENTRAL HEALTH SERvicEs Councit. Report of Standing Nursing Advisory 
Committee on the Position of the Enrolled Assistant Nurse in the 
National Health Service. H.M. Stationery Office. 

Report of Committee on the Internal Administration of Hospitals. 
H.M. Stationery Office. 3/- 
Hospital Costing Returns, 1953-54. H.M. Stationery Office. 17/6 

Royat Commission ON Law RELATING TO MENTAL ILLNESS AND MENTAL 
Dericiency. Minutes of Evidence. 8th Day: Royal Medico- 
Psychological Association, 4s. 9th Day: Magistrates’ Association, 
1/6. 10th Day: National Spastics Society, National Institute for the 
Deaf, Royal National Institute for the Blind. 2/- 

Ministry OF Epucation. Report of the Chief Medical Officer on the Health 
of the School Child, 1952 and 1953. H.M. Stationery Office. 5/- 
Report on Training and Supply of Teachers of Handicapped Pupils. 
H.M. Stationery Office. 2/- be 

NorTHERN IRELAND Hospitats AuTHority. 6th Annual Report for year 
ended December 31st, 1953. Victory Buildings, Queen Street, Belfast 

Ministry OF PENSIONS AND NATIONAL INSURANCE. Report of an Enquiry 
on Reasons given for Retiring or Continuing at Work. H.M. 
Stationery Office. 5/- 

Lonvon County Councit. Report of County Medical Officer of Health 
and Principal School Medical Officer for 1953. Obtainable from 

County Hall, London, S.E.1, or from Staples Press Ltd., Mandeville 

Place, W.1. 2/6 (postage extra) 
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Report OF PRoceEpINGS OF FourRTH INTERNATIONAL CONFERENCE ON 
PLANNED PARENTHOOD, August 1953, Stockholm. Obtainable from 
Eugenics Society, 69 Eccleston Square, S.W.1. 10/6 

INTERNATIONAL SOCIETY FOR WELFARE OF CRIPPLES. Proceedings of 6th 
World Congress, The Hague, 1954. Obtainable from Central Council 
for Care of Cripples, 34 Eccleston Square, S.W.1. 18/6 

AssOcIATION OF HospiTaL MANAGEMENT COMMITTEES. Report of 1954 
Conference. Apply, 59 Portland Place, W.1 4/- 

Livinc LonceR. SomE ASPECTS OF THE PROBLEMS OF OLD AcE. National 
Council for Social Service, 26 Bedford Square, London, W.C.1. 3/6 

Group Discussion In EpucATIONAL SOCIAL AND WorKING Lire. Edited by 
John Burton. Central Council for Health Education, Tavistock House 
North, London, W.C.1. 3/6 

PuysicAL TREATMENTS OF THE MIND AND SpirRITUAL Heauinc. Articles and 
Correspondence reprinted from the Spectator. Obtainable from 99 
Gower Street, London, W.C.1. 1/3 

Wuat SHatt We Tett Our Apoptrep Cuitp? Obtainable from Mr. A. 
Rampton, (Hon. Secretary, Standing Conference of Societies registered 
for Adoption), Gort Lodge, Petersham, Surrey. 3d. post free 

Guipe To CuurcH oF ENGLAND Mora Wetrare Work, 1955. Church of 
England Moral Welfare Council, Church House, Dean’s Yard, 
London, S.W.1. 1/8 post free; with map, 2/8 

ScoTTisH ASSOCIATION FOR MenTAL HEALTH. Report of Conference at 
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SOME N.A.M.H. PUBLICATIONS 


FAMILY HEALTH PUBLICATIONS (Illustrated) 


Breast Feeding. By Dr. Winifred Coppard. 1s. 3d. 

Habit Training 

Children who Dislike their Food 

Temper Tantrums 

Children’s Fears 

Children’s Jealousies 

Young Children and Play. By Josephine Guy. 9d. 
Do Cows have Neuroses? (illustrated). 1s. 6d. 


Memorandum of Evidence on Mental Deficiency presented to Royal 
Commission, 1954. 1s. 


by Ruth Thomas 
1s. 3d. each 


For Full List of Publications and Particulars of Membership of N.A.M.H., 
apply to General Secretary, 39 Queen Anne Street, London, W:1 




















THE ROOTS of CRIME 





Edited by THE LATE Sm Norwoop East, m.p., 
F.R.c.P., formerly Lecturer on Forensic Psychiatry, 
Institute of Psychiatry, Maudsley Hospital; formerly 
H.M. Commissioner of Prisons, Inspector of 
Retreats under the Inebriate Acts. With a Fore- 
word by Tue Rr. Hon. Sm Davy MAxweELt Fyre 
(now Lorp Kiimur or KriecH). 


This new book will do much to help in the greater appreciation of the 
social and psychiatric perspectives of criminal behaviour. The 
contributors, who include four distinguished medical men, the 
Metropolitan Magistrate, Mr. Frank J. Powell, and a well-known 
Surrey Probation Officer, Mr. W. Clifford, survey both legal and 
medical aspects of the subject, in an assessment of the tremendous 
contribution which can be made by the psychological approach in the 
study and prevention of crime. 


Now Ready 30s. by post 9d. extra 


BUTTERWORTHS, 88 Kingsway, London, W.C.2 
SHOWROOM: 11-12 BELL YARD, TEMPLE BAR, LONDON, W.C2 











BOOKS on PSYCHOLOGY 


Psycho-analysis and allied subjects in all languages 

supplied from stock, or obtained to order. Please 

state interests when writing. Catalogue on request. 
H. K. LEWIS & Co. Ltd. 

136 Gower Street - - London, W.C.1 
Telephone: EUSton 4282 (7 lines) 

















INVERAVON 
MUDEFORD, NEAR CHRISTCHURCH, HANTS. 


Inveravon is a small Home in 2 acres of grounds on the South Coast 
and accommodates a very few mentally backward women patients who 
live together under experienced supervision, and who receive every 
care for their especial disabilities. 


Apply to Principal: Mrs. A. M. Weston. 





Telephone: Christchurch 2161 
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Dr. Martin James 


Since our last Medical Director (Dr. Colman Kenton) left the 
Association, we have looked for medical guidance to an Honorary 
Panel, under the chairmanship of Professor Mackintosh. 


We are now able to report that although the members of the 
Panel will still continue in office as Honorary Medical Consultants, 
Dr. Martin James (one of their number) has agreed to give us his 
services as Medical Adviser for which purpose he will be in the 
office for two sessions a week at present, with the hope of extending 
this period later. Dr. James was for some time attached as 
psychiatrist to the West Sussex Child Guidance Service, and is 


now in private practice as a psycho-analyst. 


The N.A.M.H. Overflows 


By the time this Letter is in print we hope to be in possession 
of the house next door (43 Queen Anne Street) which has 
conveniently become available. It will provide much needed 
accommodation for our Training and Education Department 
which will include a good sized lecture room for students, thus 
freeing the Library and Committee Room at Number 39 (also used, 
whenever possible, for interviews) from at least some of the often 
conflicting demands made upon it. We shall, moreover, be able 
to let two or three rooms to the Mental Health Research Fund 
by whom office space is urgently needed, and for the two top storeys 
adapted as a maisonette we do not anticipate any difficulty in 
finding a tenant. 


It may be recalled by some of our members that several years 
ago we considered the possibility of acquiring a separate house to be 
used as a Mental Health Educational Centre and for its equipment 
an appeal was sent out by Miss Mackenzie, then Secretary of the 
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Education Department, to teachers who had attended our Short 
Courses. The sum of £125 10s. was contributed in response and 
this it is proposed shall now be allocated towards the equipping of 
Number 43 which, in a modest way, will be used for the purpose 
for which the original appeal was made. 


Training of Occupation Centre Workers 


Refresher Course 


Last year we tried the experiment of holding Refresher 
Courses in four different areas. This year we are reverting to one 
Course based on London which will be held from July 20th to 28th 
at the Froebel Educational Institute, Grove House, Roehampton 
Lane, S.W. Particulars are being circulated to Medical Officers of 
Health, Regional Hospital Boards, and Medical Superintendents 
of appropriate Mental Deficiency Institutions, for the information 
of the relevant members of their staffs, and information will be 
supplied direct to anyone interested, on application to Miss F. M. 
Dean at 39 Queen Anne Street. 


Current Courses 


The Courses now proceeding—the Year’s Course in London 
and Manchester, and the In-Service Course in London—are all due 
to end in July. 


The 1955-56 Year’s Course begins in September and applica- 
tions for both London and Manchester are being received. 
Enquiries should be sent as soon as possible to Miss Dean. 


A second In-Service Course (two years, part-time) for members 
of Occupation Centre staffs in London and Home Counties, will 
also begin in September. 


Northern Ireland—a New Venture 


At the invitation of the Special Care Service Management 
Committee of the Northern Ireland Hospitals Authority, we have 
been invited to arrange a Refresher Course for workers with the 
mentally handicapped employed in the Special Care Service, as 
social workers or nurses, or in Occupation Centres and “Instruction 
Centres.” 


The Course, under the title “The Problem of Mental Handicap” 
will be held (if an adequate number of applications is received) 
from Wednesday, 13th April to Saturday, 16th April, at the 
Institute of Clinical Medicine, Royal Victoria Hospital, Belfast. 
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In addition to lectures, discussions and classes in practical activities, 
a special meeting will be organised for parents on “The Aims of 
Training for the Mentally Handicapped,” and there will also be an 
Exhibition of Handwork, teaching apparatus and books. 


This is a new venture and we look forward to renewing contact 
with ex-students of our Year’s Courses as well as to the opportunity 
of meeting other workers in Northern Ireland and hearing their 
experiences and problems. 


Applications for further information should be sent at once to 
the Education Department, N.A.M.H., 39 Queen Anne Street, W.1. 


Mental Deficiency Training Committee 


It has been felt for some time that the work of the Mental 
Deficiency Training Department is developing so rapidly that it 
requires a special Committee to deal with it. The Training and 
Education Committee has therefore appointed a Sub-Committee 
for the purpose, under the chairmanship of Miss Grace Rawlings, 
an educational psychologist of wide experience formerly on our 
own staff. The Sub-Committee has met on three occasions and 
has quickly proved its value. 


_N.A.M.H. Northern Office 


At the meeting of our Council held on 4th February, Dr. 
James Valentine, Chairman of the Northern Committee, gave a 
report on its work and plans, showing that a sound foundation for 
mental health activity in the North had been laid, despite many 
difficulties. 


A small ad hoc Committee has been working on a projected 
survey of mental health facilities in the area of the Leeds Regional 
Hospital Board and some valuable material has already been 
collected as the result of a small pilot survey, An Education Sub- 
Committee has been recently formed and a register of speakers 
has been instituted. 


Efforts to find a full-time psychiatric social worker have not yet 
been successful in spite of a personal letter sent by Lady Norman to 
every member of the Association of Psychiatric Social Workers in 
Great Britain. Until the post can be filled, openings for increasing 
the services offered by the Northern Committee cannot be taken 
advantage of, and its Organising Secretary, Mrs. Callaway, is 
inevitably hampered by this missing link. 
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Mental Health Flag Day 


Permission has been given by the Metropolitan Police for a 
Flag Day on Tuesday, 20th September, in aid of the N.A.M.H. and 
the Mental Health Research Fund. 


Collections will be made in all the 28 London Boroughs and 
the preliminary organisation has now begun. The need for careful 
planning of the campaign is specially great in view of the fact 
that this is the first time that the existence of a mental health 
movement will have been (quite literally) brought before the man 
in the street, to whom the very phrase will probably be unknown. 


Such a venture can only be carried through successfully if a 
large number of voluntary helpers are recruited and we appeal to 
our London readers for the offer of their services, both before the 
Day itself as from now onwards all sorts of jobs will need to be 
done, and to act as depot holders and sellers, 


Volunteers are asked to get in touch with Miss Hannah Hyman, 
Flag Day Organiser, 39 Queen Anne Street, W.1; who will gladly 
give further information. 


Mental Health Research Fund B.B.C. Appeal 


Members who heard this appeal by Derek McCullough in the 
“Week’s Good Cause” on 19th December will be glad to know 
that it produced the sum of £3,330, a result which may perhaps be 
taken as some indication of the latent interest in the subject only 
waiting to be aroused. 


Staff News 


The members of our Education Department’s staff and others 
with whom she was associated at Headquarters, feel very sad at 
having to say goodbye to Mrs. Isobel Stirling, who for several years 
has served the N.A.M.H. as a part-time educational psychologist. 
Her own rich experience of family life and her lovable personality 
has enabled her to lecture for us on psychological subjects in'a way 
that has made them intelligible and attractive to immature students 
and puzzled parents; the articles, too, which she has contributed 
to “The Family Doctor” on everyday problems of the upbringing 
of children and adolescents, must have given to many readers in 
search of wise guidance just the type of help they needed. We wish 
her godspeed on her departure from London and many oppor- 
tunities for service from her new home in Edinburgh. 
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In Mrs. Stirling’s place we are glad to welcome Mrs. Lydia 
West, an educational psychologist formerly on our staff, who is 
ready to be called upon whenever her services are needed. 


Another new staff member is Miss Winifred Willis who has 
come as assistant to Miss Dean and the tutors of our three Courses 
in the training of defectives. Miss Willis holds the N.A.M.H. 
Diploma: for this work and comes to us from an institution post. 
She will therefore be a great asset to the hard-pressed staff of the 
Mental Deficiency Training Department, from whom she has 
received a very warm welcome. 


To organise the Flag Day reported in another paragraph, Miss 
Hannah Hyman with Miss Hughes White as her assistant, are now 
installed on our top floor and already they are immersed in the 
many preliminaries necessary before the publicity work involved 
can be begun. 


Recent Publications 


“Children who Dislike their Food” 


This is another of the Parent Guidance series of pamphlets to 
be republished in the new format, with illustrations by Eileen Soper, 
and a gay cover. Its price is ls. 3d. 


“Do Babies have Worries?” 


In our last issue, we referred to the publication of an 
American pamphlet by June Bingham “Do Cows have Neuroses?” 
suitably amended for British readers. We have received permission 
from the author to use, similarly revised, another of the products 
of her lively pen—“Do Babies have Worries?”—for which we have 
been exceedingly fortunate in gbtaining a cover drawing from 
“Giles” of the Daily Express. This publication will be one of the 
fruits of the Odlum Fund, and we look forward to its first appear- 
ance on our Conference bookstall at the end of March. Orders 
for copies, price ls. 6d., can now be booked. 


Christmas Cards 


Members may be interested to know that we sold a total of 
41,262 cards last Christmas, and that some 900 orders came through 
the post. 


Plans for additional cards are now in active preparation as we 
find that if the maximum success is to be obtained, they should be 
brought to the notice of retailers not later than April! 
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Annual General Meeting 


This was so well attended that the Hall was filled to over- 
flowing and late comers had difficulty in finding seats. The two 
films shown aroused great interest and members may like to know 
that “The Troubled Mind” (the mental nursing recruitment film 
sponsored by the North West Metropolitan Regional Hospital Board 
and made at Shenley Hospital) may be hired from the Central Film 
Library, Government Building, Bromyard Avenue, London, W.3. 
For the second film, “Bathing Babies in Three Cultures” (i.e. in 
Bali, New Guinea and the United States) application should be 
made to the National Council for Social Service, 26 Bedford Square, 
W.C.1. 


Royal Commission on Mental Health Legislation 


Members of our Mental Deficiency Sub-Committee (Miss 
D. C. Keeling, Dr. L. T. Hilliard and Dr. Letitia Allen) with Miss 
Applebey and Miss Hargrove, received a sympathetic hearing from 
the Royal Commission when on 9th November they gave oral 
evidence in support of the Memorandum which had been submitted. 
Copies of this can be obtained from us, price 1s.; the relevant 
Minutes of the Royal Commission which include it, have just been 
published and can be obtained from H.M, Stationery Office 
price 2/-. We were invited to elaborate one or two important points 
of principle and an additional short Memorandum on these is being 
forwarded. 


Evidence, compiled by two special working parties, is also 
being submitted on “The Care of the Aged suffering from Mental 
Illness or Mental Infirmity” and on “Aggressive Psychopaths.” 
Lastly, Dr. Kenneth Soddy is preparing on our behalf a 
Memorandum on Psychotic Children. 


Wolfenden Committee 


The N.A.M.H. in conjunction with the National Council for 
Social Service has set up a study group to prepare evidence for 
this Committee on the social aspects of the problems it has been 
set up to consider, viz. (a) the law and practice relating to homo- . 
sexual offences and the treatment of persons convicted of such 
offences by the courts, and (b) the law and practice relating to 
offences against the criminal law in connection with prostitution 
and solicitation for immoral purposes. 


The Chairman of the Study Group is Professor N. Haycocks 
(Department of Education, Nottingham University) and our 
representatives are Miss Lane (an experienced psychiatric social 
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worker), Miss Applebey and Miss Addis with Dr. L. H. Rubinstein 
and Dr. Martin James acting in a consultative capacity. The 
Group will keep in close touch with the R.M.P.A. which is con- 
sidering the medical aspects of the subjects concerned, and other 
experts will be available for consultation as required. 


Oldham Industrial Centre 


The N.A.M.H. was amongst the bodies privileged to receive 
an invitation from the Oldham Public Health Committee for the 
opening ceremony of the Arthurs Industrial Centre on 28th 
January, performed by ex-King Peter II of Yugoslavia. Miss Dean, 
to whom the invitation was addressed, attended as our represent- 
ative and was much impressed. by the arrangements made. 


The Centre provides up-to-date workshop accommodation for 
older mentally defective boys and is well equipped for instruction 
on modern methods. It is hoped later to make special provision 
for training girls also. 


New Year Honours 


We record with pride and pleasure the inclusion of the 
following N.A.M.H. members and friends in the New Year Honours 
list :— 

Dr. W. S. Maclay, Senior Commissioner of the Board of 

Control, has been awarded the C.B. 


Dr. A. F. Alford, Senior Medical Officer, Ministry of 
Education, becomes a C.B.E. 


Mr. Basil Henriques, “for services to youth welfare” 
becomes a Knight Bachelor. 


Mrs. Hester Adrian, who has served the Association as a 
Committee member, and for periods as a Committee chairman, for 
many years, shares the honour bestowed upon her husband, 
Professor Adrian, by the conferment of a Barony. 


Edgeworth House, Clewer 


This is the hostel in connection with “Duncroft,” our Approved 
School at Staines, opened recently for girls whose psychiatric treat- 
ment is coming to an end and who are thought to be ready for a 
trial under conditions of greater freedom before they are licensed. 


Four girls (with two members of staff) have now taken up 
residence in the new house, and after the strenuous work of getting 
it in order has been completed, daily outside jobs will be found for 
them. We hope to give further news of this new development after 
it has had time to prove its value and disclose its problems. 
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N.A.M.H. Annual Conference 


Members will by now have had particulars of the Conference 
to be held at County Hall, Westminster Bridge (by kind permission 
of the London County Council), on 24th and 25th March, on 
“Preventive Aspects of Mental Health,” under the chairmanship of 
Mr. Kenneth Robinson, M.P. 


After an official opening by the Minister of Health (the Rt. 
Hon. Iain Macleod, M.P.), the address at the first session will be 
given by Professor F. A. E. Crew, on “Opportunities for Preventive 
Work in the Health and Education Services.” At the other three 
sessions, the subjects to be dealt with respectively will be “Practical 
Problems in the Local Authority Services,” “New Schemes in 
Practice” and “Promoting Mental Health in a Local Community.” 


Full particulars of the speakers and programme may be 
obtained on application to the Conference Secretary at 39 Queen 
Anne Street. We would remind readers that as the Hall holds 
only 500, early application for tickets is advisable and that their 
price which includes the Report is 27s, 6d., or 22s. 6d. for Full 
Members of the N.A.M.H. Day tickets price 12s. 6d. or 10s. 6d. 
respectively, will be allocated in order of application after 
ist March. 


Eleventh Child Guidance Inter-Clinic Conference 


This Conference, to be held at the London School of 
Economics on Saturday, 25th March, is for past and present 
members of Clinic teams only. Its theme is to be “The Family 
Approach to Child Guidance—Therapeutic Techniques,” divided 
into two sections : “Procedures and Techniques for Introducing the | 
Family into Treatment,” and “Treatment of the Child and Treat- | 
ment of the Mother.” The Conference fee (which includes morning © 
coffee and a hot lunch) is 21s. for non-members of the N.A.M.H. = 
and 17s. 6d. for Full Members. 


Full particulars will be sent on application to Miss R. S. Addis, 
39 Queen Anne Street, W.1. 
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